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Li st of Subjects
42 CFR Part 412

Adm ni strative practice and procedure, Health
facilities, Medicare, Puerto R co, Reporting and
recor dkeepi ng requirenents.
42 CFR Part 413

Health facilities, Kidney di seases, Medicare, Puerto
Ri co, Reporting and recordkeeping requirenents.

42 CFR Chapter IV is anended as set forth bel ow
PART 412- - PROSPECTI VE PAYMENT SYSTEMS FOR | NPATI ENT
HOSPI TAL SERVI CES
A. Part 412 is anended as fol |l ows:

1. The authority citation for part 412 continues to
read as foll ows:

Aut hority: Secs. 1102 and 1871 of the Social Security
Act (42 U. S.C. 1302 and 1395hh).
Subpart A--GCGeneral Provisions

2. Section 8412.1 is revised to read as follows:
8§412.1 Scope of part.

(a) Purpose. (1) This part inplenents
sections 1886(d) and (g) of the Act by establishing a
prospective paynent system for the operating costs of

i npatient hospital services furnished to Medicare
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beneficiaries in cost reporting periods beginning on or
after October 1, 1983 and a prospective paynent system for
the capital-related costs of inpatient hospital services
furni shed to Medicare beneficiaries in cost reporting
peri ods begi nning on or after October 1, 1991. Under these
prospective paynent systens, paynent for the operating and
capital -rel ated costs of inpatient hospital services
furni shed by hospitals subject to the systens (generally,
short-term acute-care hospitals) is nade on the basis of
prospectively determ ned rates and applied on a per
di scharge basis. Paynent for other costs related to
i npatient hospital services (organ acquisition costs
incurred by hospitals with approved organ transpl antation
centers, the costs of qualified nonphysician anesthetist's
services, as described in 8412.113(c), and direct costs of
approved nursing and allied health educational prograns) is
made on a reasonabl e cost basis. Paynent for the direct
costs of graduate nedical education is nade on a per
resi dent amount basis in accordance with 8413.86 of this
chapter. Additional paynents are nade for outlier cases,
bad debts, indirect nedical education costs, and for
serving a disproportionate share of |owincone patients.

Under either prospective paynent system a hospital my
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keep the difference between its prospective paynent rate
and its operating or capital-related costs incurred in
furni shing inpatient services, and the hospital is at risk
for inpatient operating or inpatient capital-related costs
t hat exceed its paynent rate.

(2) This part inplenments section 1886()j) of the Act
by establishing a prospective paynent systemfor the
i npatient operating and capital costs of inpatient hospital
services furnished to Medicare beneficiaries by a
rehabilitation hospital or rehabilitation unit that neets
the conditions of 8412. 604.

(b) Summary of content. (1) This subpart describes

t he basis of paynent for inpatient hospital services under
t he prospective paynent systens specified in paragraph
(a)(1) of this section and sets forth the general basis of
t hese systens.

(2) Subpart B sets forth the classifications of
hospitals that are included in and excluded fromthe
prospective paynent systens specified in paragraph (a)(1)
of this section, and sets forth requirenents governing the
i nclusion or exclusion of hospitals in the systens as a

result of changes in their classification.
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(3) Subpart C sets forth certain conditions that nust
be met for a hospital to receive paynent under the
prospective paynent systens specified in paragraph (a)(1)
of this section.

(4) Subpart D sets forth the basic methodol ogy by
whi ch prospective paynment rates for inpatient operating
costs are determ ned under the prospective paynent system
specified in paragraph (a)(1) of this section.

(5) Subpart E describes the transition ratesetting
met hods that are used to determne transition paynent rates
for inpatient operating costs during the first 4 years of
t he prospective paynent system specified in
paragraph (a)(1) of this section.

(6) Subpart F sets forth the nethodol ogy for
determ ning paynents for outlier cases under the
prospective paynment system specified in paragraph (a)(1) of
this section.

(7) Subpart G sets forth rules for special treatnent
of certain facilities under the prospective paynent system
specified in paragraph (a)(1) of this section for inpatient
operating costs.

(8) Subpart H describes the types, anobunts, and

met hods of paynent to hospitals under the prospective
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paynment system specified in paragraph (a)(1l) of this
section for inpatient operating costs.

(9) Subpart K describes how the prospective paynent
system specified in paragraph (a)(1) of this section for
i npatient operating costs is inplenented for hospitals
| ocated in Puerto Rico.

(10) Subpart L sets forth the procedures and criteria
concerning applications fromhospitals to the Medicare
CGeographic C assification Review Board for geographic
redesi gnati on under the prospective paynment systens
specified in paragraph (a)(1) of this section.

(11) Subpart M describes how t he prospective paynent
system specified in paragraph (a)(1) of this section for
inpatient capital -related costs is inplenented effective
with reporting periods beginning on or after
Oct ober 1, 1991.

(12) Subpart P describes the prospective paynent
system specified in paragraph (a)(2) of this section for
rehabilitation hospitals and rehabilitation units and sets
forth the general nethodol ogy for paying for the operating
and capital-related costs of inpatient hospital services

furni shed by rehabilitation hospitals and rehabilitation
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units effective with cost reporting periods begi nning on or
after January 1, 2002.

Subpart B--Hospital Services Subject to and Excluded from
t he Prospective Paynent Systens for Inpatient Operating
Costs and I npatient Capital -RRel ated Costs

3. Section 412.20 is anmended by:

A. Revising paragraph (a).

B. Redesignating paragraph (b) as paragraph (c).

C. Adding a new paragraph (b).

D. Revising the introductory text of the redesignated
par agraph (c).

8412. 20 Hospital services subject to the prospective
paynment systens.

(a) Except for services described in paragraphs (b)
and (c) of this section, all covered inpatient hospital
services furnished to beneficiaries during subject cost
reporting periods are paid under the prospective paynment
systens specified in 8412.1(a)(1).

(b) Effective for cost reporting periods begi nning on
or after January 1, 2002, covered inpatient hospital
services furnished to Medicare beneficiaries by a

rehabilitation hospital or rehabilitation unit that neet
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the conditions of 8412.604 are paid under the prospective
paynent system described in subpart P of this part.

(c) Inpatient hospital services will not be paid
under the prospective paynent systens specified in
8412.1(a) (1) under any of the follow ng circunstances:

4. Section 412.22 is anmended by:

A.  Revising paragraphs (a) and (b).

B. Revising the introductory text of paragraph (e).

C. Revising introductory text of paragraph (h)(2).
8412. 22 Excluded hospitals and hospital units: General
rul es.

(a) Criteria. Subject to the criteria set forth in
par agraph (e) of this section, a hospital is excluded from
t he prospective paynent systens specified in 8412.1(a) (1)
of this part if it neets the criteria for one or nore of
t he excl uded cl assifications described in 8412.23.

(b) Cost reinbursenent. Except for those hospitals

specified in paragraph (c) of this section and 8412. 20(b),
all excluded hospitals (and excluded hospital units, as

described in 88412.23 through 412.29) are reinbursed under
the cost reinmbursenment rules set forth in part 413 of this

subchapter, and are subject to the ceiling on the rate of
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hospital cost increases described in 8413.40 of this

subchapter.

* * * * *

(e) Hospitals within hospitals. Except as provided

in paragraph (f) of this section, for cost reporting

peri ods begi nning on or after October 1, 1997, a hospital

t hat occupies space in a building al so used by anot her
hospital, or in one or nore entire buildings |ocated on the
same canpus as buil dings used by another hospital, nust
nmeet the following criteria in order to be excluded from

t he prospective paynent systens specified in 8412.1(a)(1):

* * * * *

(h) Satellite facilities. * * *

(2) Except as provided in paragraph (h)(3) of this
section, effective for cost reporting periods beginning on
or after October 1, 1999, a hospital that has a satellite
facility nmust neet the following criteria in order to be
excl uded fromthe prospective paynent systens specified in
8412.1(a) (1) for any period:

5. Section 412.23 is anended by:

A. Revising the introductory text of the section.
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B. Revising the introductory text of paragraph (b).

C. Revising paragraphs (b)(2) introductory text,
(b)(8), and (b)(9).
8412. 23 Excluded hospitals: dassifications.

Hospital s that neet the requirenents for the
classifications set forth in this section are not
rei mbursed under the prospective paynent systens specified
in 8412.1(a)(1):

* * * * *

(b) Rehabilitation hospitals. A rehabilitation

hospital must neet the follow ng requirenents to be
excluded fromthe prospective paynent systens specified in
8412.1(a)(1) and to be paid under the prospective paynent
system specified in 8412.1(a)(2) and in Subpart P of this
part:

(2) Except in the case of a newy participating
hospi tal seeking classification under this paragraph as a
rehabilitation hospital for its first 12-nonth cost
reporting period, as described in paragraph (b)(8) of this
section, show that during its nost recent 12-nonth cost
reporting period, it served an inpatient popul ati on of whom

at least 75 percent required intensive rehabilitative
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services for treatnent of one or nore of the follow ng
condi ti ons:

* * * * *

(8) A hospital that seeks classification under this
par agraph as a rehabilitation hospital for the first ful
12-nmonth cost reporting period that occurs after it becones
a Medicare-participating hospital may provide a witten
certification that the inpatient population it intends to
serve neets the requirenments of paragraph (b)(2) of this
section, instead of showing that it has treated that
popul ation during its nbost recent 12-nonth cost reporting
period. The witten certification is also effective for
any cost reporting period of not |ess than one nonth and
not nmore than 11 nonths occurring between the date the
hospi tal began participating in Medicare and the start of
the hospital’s regular 12-nonth cost reporting period.

(9) For cost reporting periods beginning on or after
Cctober 1, 1991, if a hospital is excluded fromthe
prospective paynent systens specified in 8412.1(a)(1) or is
pai d under the prospective paynent systemspecified in
8412.1(a)(2) for a cost reporting period under paragraph
(b)(8) of this section, but the inpatient population it

actually treated during that period does not neet the
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requi rements of paragraph (b)(2) of this section, we adjust
paynments to the hospital retroactively in accordance with

the provisions in 8412. 130.

* * * * *

6. In 8412.25, paragraph (a) introductory text and
paragraph (e)(2) introductory text are revised to read as
fol | ows:

8412. 25 Excl uded hospital units: Common requirenents.

(a) Basis for exclusion. 1In order to be excluded

fromthe prospective paynent systens specified in
8412.1(a) (1), a psychiatric or rehabilitation unit nust
nmeet the follow ng requirenents.

* * * * *

(e) Satellite facilities. * * *

(2) Except as provided in paragraph (e)(3) of this
section, effective for cost reporting periods beginning on
or after Cctober 1, 1999, a hospital unit that establishes
a satellite facility nmust neet the follow ng requirenents
in order to be excluded fromthe prospective paynent
systens specified in 8412.1(a)(1) for any period:

* * * * *
7. In 8412.29, the introductory text is revised to

read as foll ows:
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8§412. 29 Excluded rehabilitation units: Additional
requiremnents.
In order to be excluded fromthe prospective paynent
systens described in 8412.1(a)(1) and to be paid under the
prospective paynent system specified in 8412.1(a)(2), a

rehabilitation unit nust neet the follow ng requirenents:

* * * * *

Subpart H--Paynents to Hospitals Under the Prospective
Payment Systens

8. In 8412.116, paragraph (a) is revised to read as
foll ows:
8412. 116 Method of paynent.

(a) Ceneral rule. (1) Unless the provisions of

par agraphs (b) and (c) of this section apply, hospitals are
paid for hospital inpatient operati ng costs and capital -
rel ated costs for each discharge based on the subm ssion of
a discharge bill.

(2) Paynents for inpatient hospital services
furni shed by an excluded psychiatric unit of a hospital (or
by an excluded rehabilitation unit of a hospital for cost
reporting periods beginning before January 1, 2002) are
made as described in 88413.64(a), (c), (d), and (e) of this

chapter.
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(3) For cost reporting periods beginning on or after
January 1, 2002, paynents for inpatient hospital services
furnished by a rehabilitation hospital or a rehabilitation
unit that neets the conditions of 8412.604 are nmade as
described in 8412. 632.
* * * * *

9. In 8412.130, paragraphs (a)(1), (a)(2), and (b)
are revised to read as foll ows:
8412. 130 Retroactive adjustnments for incorrectly excluded
hospitals and units.

(a) Hospitals for which adjustnment is nade. * * *

(1) A hospital that was excluded fromthe prospective
paynent systens specified in 8412.1(a)(1) or paid under the
prospective paynent system specified in 8412.1(a)(2), as a
new rehabilitation hospital for a cost reporting period
begi nning on or after Cctober 1, 1991 based on a
certification under 8412.23(b)(8) of this part regarding
t he inpatient popul ation the hospital planned to treat
during that cost reporting period, if the inpatient
popul ation actually treated in the hospital during that
cost reporting period did not neet the requirenents of

§412. 23(b) (2) .
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(2) A hospital that has a unit excluded fromthe
prospective paynent systens specified in 8412.1(a)(1) or
pai d under the prospective paynent system specified in
8412.1(a)(2), as a new rehabilitation unit for a cost
reporting period beginning on or after Cctober 1, 1991,
based on a certification under 8412.30(a) regarding the
i npatient popul ation the hospital planned to treat in that
unit during the period, if the inpatient popul ation
actually treated in the unit during that cost reporting
period did not neet the requirenents of 8412.23(b)(2).

* * * * *

(b) Adjustnent of paynent. (1) For cost reporting

peri ods begi nning before January 1, 2002, the internediary
adj usts the paynment to the hospitals described in paragraph
(a) of this section as follows:

(i) The internediary calculates the difference
bet ween the anmounts actually paid during the cost reporting
period for which the hospital, unit, or beds were first
excluded as a new hospital, new unit, or newy added beds
under subpart B of this part, and the anmpunt that woul d
have been paid under the prospective paynent systens
specified in 8412.1(a)(1) for services furnished during

t hat peri od.
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(it) The internediary nmakes a retroactive adjustnent
for the difference between the anmobunt paid to the hospita
based on the exclusion and the amount that woul d have been
pai d under the prospective paynent systens specified in
8412.1(a)(1).

(2) For cost reporting periods beginning on or after
January 1, 2002, the internediary adjusts the paynent to
the hospitals described in paragraph (a) of this section as
foll ows:

(i) The internediary calculates the difference
bet ween the ampunts actually paid under subpart P of this
part during the cost reporting period for which the
hospital, unit, or beds were first classified as a new
hospital, new unit, or newy added beds under subpart B of
this part, and the anmobunt that woul d have been pai d under
t he prospective paynent systens specified in 8412.1(a) (1)
for services furnished during that period.

(ii) The internediary nmakes a retroactive adjustnent
for the difference between the anobunt paid to the hospita
under subpart P of this part and the anpbunt that woul d have
been pai d under the prospective paynent systens specified

in 8412.1(a)(1).
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Subparts N and O—|[ Reserved]

412. 602,
412. 614,
412. 626,

foll ows:

10.

11.

Subparts N and O are added and reserved.

A new subpart P, consisting of 88412. 600,

412.604, 412.606, 412.608, 412.610, 412.612,
412. 616, 412.618, 412.620, 412.622, 412.624,

412. 628, 412.630, and 412.632, is added to read as

Subpart P—Prospective Paynent for Inpatient Rehabilitation

Hospitals and Rehabilitation Units

Sec.

412.

412.

412.

412.

412.

412.

412.

412.

600

602

604

606

608

610

612

614

Basi s and scope of subpart.

Definitions.

Condi tions for paynment under the prospective
paynment systemfor inpatient rehabilitation
facilities.

Pati ent assessnents.

Patients' rights regarding the collection of
pati ent assessnent dat a.

Assessnent schedul e.

Coordi nation of the collection of patient
assessnent dat a.

Transm ssion of patient assessnent dat a.
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412.
412.
412.

412.

412.

412.

412.

412.

Subpart P--Prospective Paynent for

616

618

620

622

624

626

628

630

632

Rel ease of information collected using the
pati ent assessnent instrunent.

Assessnent process for interrupted stays.
Patient classification system

Basi s of paynent.

Met hodol ogy for cal cul ati ng the Federal
prospective paynment rates.

Transition period.

Publ i cati on of the Federal prospective
paynent rates.

Limtation on revi ew

Met hod of paynent under the inpatient
rehabilitation facility prospective

payment system

Hospitals and Rehabilitation Units

8412. 600 Basis and scope of subpart.

prospective paynment system for inpatient rehabilitation

(a)

of the Act,

Basis. This subpart inplenents section 1886(])

hospitals and rehabilitation units (in this subpart

referred to as "inpatient

whi ch provides for the inplenentation of a

rehabilitation facilities").

384

I npatient Rehabilitation
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(b) Scope. This subpart sets forth the framework for
t he prospective paynent systemfor inpatient rehabilitation
facilities, including the nmethodol ogy used for the
devel opnent of paynent rates and associ ated adj ustnents,
the application of a transition phase, and rel ated rul es.
Under this system for cost reporting periods beginning on
or after January 1, 2002, paynent for the operating and
capital costs of inpatient hospital services furnished by
inpatient rehabilitation facilities to Medicare Part A fee-
for-service beneficiaries is made on the basis of
prospectively determ ned rates and applied on a per
di scharge basi s.
8412. 602 Definitions.

As used in this subpart—

Assessnent reference date nmeans the specific cal endar

day in the patient assessnent process that sets the
desi gnat ed endpoi nt of the common patient observation
period, with nost patient assessnent itens usually
referring back in tinme fromthis endpoint.

CMS stands for the Centers for Medicare & Medicaid

Ser vi ces.
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Conorbidity neans a specific patient condition that is

secondary to the patient's principal diagnosis that is the
primary reason for the inpatient rehabilitation stay.

Discharge. A Medicare patient in a inpatient
rehabilitation facility is considered di scharged when--

(1) The patient is formally rel eased,

(2) The patient stops receiving Medicare-covered Part
A inpatient rehabilitation services; or

(3) The patient dies in the inpatient rehabilitation
facility.

Encode neans entering data itens into the fields of
t he conputerized patient assessnent software program

Functional -rel ated groups refers to the distinct

groups under which inpatients are classified using proxy
nmeasurements of inpatient rehabilitation relative resource
usage.

I nterrupted stay nmeans a stay at an inpatient

rehabilitation facility during which a Medicare inpatient
is discharged fromthe inpatient rehabilitation facility
and returns to the sane inpatient rehabilitation facility
within 3 consecutive cal endar days. The duration of the
interruption of the stay of 3 consecutive cal endar days

begins with the day of discharge fromthe inpatient
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rehabilitation facility and ends on m dnight of the third
day.

Qutlier paynent neans an additional paynent beyond the

st andard Federal prospective paynent for cases with
unusual 'y hi gh costs.

Pati ent assessnent instrunent refers to a docunent

that contains clinical, denpographic, and other infornmation
on a patient.

Rural area neans an area as defined in

8412.62(f) (1) (iii).

Transfer neans the rel ease of a Medicare inpatient
froman inpatient rehabilitation facility to another
inpatient rehabilitation facility, a short-term acute-care
prospective paynent hospital, a long-termcare hospital as
described in 8412.23(e), or a nursing honme that qualifies
to receive Medicare or Medicaid paynents.

Urban area neans an area as defined in

8412.62(f)(1)(ii).
8412.604 Conditions for paynent under the prospective
paynent systemfor inpatient rehabilitation facilities.

(a) Ceneral requirenents. (1) Effective for cost

reporting periods beginning on or after January 1, 2002, an

inpatient rehabilitation facility nust neet the conditions
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of this section to receive paynent under the prospective
paynent system described in this subpart for inpatient
hospital services furnished to Medicare Part A fee-for-
service beneficiaries.

(2) If an inpatient rehabilitation facility fails to
conply fully with these conditions with respect to
i npatient hospital services furnished to one or nore
Medi care Part A fee-for-service beneficiaries, we may, as
appropri at e- -

(i) Wthhold (in full or in part) or reduce Medicare
paynent to the inpatient rehabilitation facility until the
facility provi des adequate assurances of conpliance; or

(i) Cdassify the inpatient rehabilitation facility
as an inpatient hospital that is subject to the conditions
of subpart C of this part and is paid under the prospective
paynment systens specified in 8412.1(a)(1).

(b) Inpatient rehabilitation facilities subject to

t he prospective paynent system Subject to the speci al

paynment provisions of 8412.22(c), an inpatient
rehabilitation facility nmust neet the criteria to be
classified as a rehabilitation hospital or rehabilitation

unit set forth in 88412.23(b), 412.25, and 412.29 for
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exclusion fromthe inpatient hospital prospective paynent
systenms specified in 8412.1(a)(1).

(c) Conpletion of patient assessnent instrunent. For

each Medicare Part A fee-for-service patient admtted to or
di scharged froman IRF on or after January 1, 2002, the
inpatient rehabilitation facility nmust conplete a patient
assessnent instrument in accordance with 8412. 606.

(d) Limtation on charges to beneficiaries--(1)

Prohi bited charges. Except as provided in paragraph (d)(2)

of this section, an inpatient rehabilitation facility may
not charge a beneficiary for any services for which paynent
is made by Medicare, even if the facility's costs of

furni shing services to that beneficiary are greater than
the anount the facility is paid under the prospective
paynment system

(2) Permtted charges. An inpatient rehabilitation

facility receiving paynment under this subpart for a covered
hospital stay (that is, a stay that includes at |east one
covered day) may charge the Medi care beneficiary or other
person only for the applicabl e deductible and coi nsurance
amounts under 88409. 82, 409.83, and 409.87 of this
subchapter and for itenms or services as specified under

8489.20(a) of this chapter.
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(e) Furnishing of inpatient hospital services

directly or under arrangenent. (1) Subject to the

provi sions of 8412.622(b), the applicable paynments nmade
under this subpart are paynent in full for all inpatient
hospital services, as defined in 8409.10 of this
subchapter. Inpatient hospital services do not include the
fol | owi ng:

(1) Physicians' services that neet the requirenents
of 8415.102(a) of this subchapter for paynent on a fee
schedul e basi s).

(ii) Physician assistant services, as defined in
section 1861(s)(2)(K) (i) of the Act.

(iii) Nurse practitioners and clinical nurse
speci ali st services, as defined in section
1861(s)(2)(K)(ii) of the Act.

(tv) Certified nurse mdw fe services, as defined in
section 1861(gg) of the Act.

(v) Qualified psychol ogi st services, as defined in
section 1861(ii) of the Act.

(vi) Services of an anesthetist, as defined in
8410. 69 of this chapter.

(2) Medicare does not pay any provider or supplier

other than the inpatient rehabilitation facility for
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services furnished to a Medicare beneficiary who is an
inpatient of the inpatient rehabilitation facility, except
for services described in paragraphs (e)(1)(i) through
(e)(1)(vi) of this section

(3) The inpatient rehabilitation facility nust
furnish all necessary covered services to the Medicare
beneficiary either directly or under arrangenents (as
defined in 8409.3 of this subchapter).

(f) Reporting and recordkeeping requirenents. Al

inpatient rehabilitation facilities participating in the
prospective paynent system under this subpart nust neet the
recordkeepi ng and cost reporting requirenments of 88413. 20
and 413. 24 of this subchapter.

8§412. 606 Patient assessnents.

(a) Admission orders. At the tine that each Medicare

Part A fee-for-service patient is admtted, the inpatient
rehabilitation facility nust have physician orders for the
patient's care during the tinme the patient is hospitalized.

(b) Patient assessnent instrunent. An inpatient

rehabilitation facility nmust use the CMS inpatient
rehabilitation facility patient assessnent instrunent to

assess Medicare Part A fee-for-service inpatients who--
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(1) Are admtted on or after January 1, 2002; or
(2) Were admtted before January 1, 2002, and are
still inpatients as of January 1, 2002.

(c) Conprehensive assessnents. (1) A clinician of

the inpatient rehabilitation facility nust performa
conprehensi ve, accurate, standardized, and reproducible
assessnent of each Medicare Part A fee-for-service
inpatient using the inpatient rehabilitation facility
patient assessnent instrunment specified in paragraph (b) of
this section as part of his or her patient assessnent in
accordance with the schedul e described in 8412.610.

(2) Aclinician enployed or contracted by an
inpatient rehabilitation facility who is trained on how to
performa patient assessment using the inpatient
rehabilitation facility patient assessnment instrunent
specified in paragraph (b) of the section nust record
appropriate and applicable data accurately and conpletely
for each itemon the patient assessnent instrunent.

(3) The assessnent process nust include--

(i) Direct patient observation and comunication with
the patient; and

(ii) \When appropriate and to the extent feasible,

patient data fromthe patient's physician(s), famly,



393
soneone personally know edgeabl e about the patient's
clinical condition or capabilities, the patient's clinical
record, and other sources.

8412.608 Patients' rights regarding the collection of
pati ent assessnent dat a.

(a) Before performng an assessnent using the patient
assessment instrunment, a clinician of the IRF nust inform
the Medicare Part A fee-for-service inpatient of the
followi ng patient rights:

(1) The right to be inforned of the purpose of the
coll ection of the patient assessnment dat a;

(2) The right to have the patient assessnent
i nformati on coll ected be kept confidential and secure;

(3) The right to be informed that the patient
assessnent information will not be disclosed to others,
except for legitimte purposes allowed by the Federal
Privacy Act and Federal and State regul ations;

(4) The right to refuse to answer patient assessnent
questions; and

(5) The right to see, review, and request changes on
his or her patient assessnent.

(b) The inpatient rehabilitation facility nmust ensure

that a clinician docunents in the Medicare Part A fee-for-
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service inpatient's clinical record that the patient was
informed of the patient rights specified in paragraph (a)
of this section.

(c) The patient rights specified in paragraph (a) of
this section are in addition to the patient rights
speci fied under the conditions of participation for
hospitals in 8482.13 of this chapter.

8412. 610 Assessnent schedul e.

(a) Ceneral. For each Medicare Part A fee-for-
service inpatient, an inpatient rehabilitation facility
must conplete a patient assessnment instrunment as specified
in 8412.606 that covers a tinme period that is in accordance
with the assessnment schedul e specified in paragraph (c) of
this section.

(b) Starting the assessnent schedul e day count. The

first day that the Medicare Part A fee-for-service

i npatient is furnished Medi care-covered services during his
or her current inpatient rehabilitation facility hospital
stay is counted as day one of the patient assessnent
schedul e.

(c) Assessnent schedules and reference dates. The

inpatient rehabilitation facility nust conplete a patient

assessnent instrunent upon the Medicare Part A fee-for-
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service patient's adm ssion and di scharge as specified in
paragraphs (c)(1) and (c)(2) of this section.

(1) Admi ssion assessnent.

(i) General rule. The adm ssion assessnent- -

(A) Time period is a span of tine that covers
cal endar days 1 through 3 of the patient's current Medicare
Part A fee-for-service hospitalization

(B) Has an adm ssion assessnent reference date that
is the third cal endar day of the span of time specified in
paragraph (c)(1)(i)(A) of this section; and

(C© Must be conpleted on the cal endar day that
foll ows the adm ssion assessnent reference day.

(i1) Exception to the general rule. W nay specify

in the patient assessnment instrunment itemby-item guide and
in other issued instructions, itens that have a different
adm ssion assessnent tinme period to nost appropriately
capture patient information for paynment and quality of care
nmoni t ori ng obj ecti ves.

(2) Discharge assessnent.

(i) GCeneral rule. The discharge assessnent- -

(A) Time period is a span of tinme that covers 3
cal endar days, and is the discharge assessnent reference

date itself specified in paragraph (c)(2)(ii) of this
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section and the 2 cal endar days prior to the di scharge
assessnment reference date; and

(B) Must be conpleted on the 5th cal endar day that
foll ows the discharge assessnent reference date specified
in paragraph (c)(2)(ii) of this section with the discharge
assessnent reference date itself being counted as the first
day of the 5 cal endar day tinme span.

(ii) Discharge assessnent reference date. The

di scharge assessnent reference date is the actual day that
the first of either of the followng two events occurs:

(A) The patient is discharged fromthe IRF;, or

(B) The patient stops being furnished Medicare Part A
fee-for-service inpatient rehabilitation services.

(iii) Exception to the general rule. W may specify

in the patient assessnent instrument itemby-item guide and
in other issued instructions, itens that have a different

di scharge assessnent tine period to nost appropriately
capture patient information for paynent and quality of care
nmoni t ori ng objectives.

(d) Encoding dates. The adm ssion and di scharge

pati ent assessnents nust be encoded by the 7th cal endar day
fromthe conpletion dates specified in paragraph (c) of

this section.
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(e) Accuracy of the patient assessnent data. The

encoded patient assessnent data nust accurately reflect the
patient's clinical status at the tinme of the patient
assessment .

(f) Patient assessnent instrunent record retention.

An inpatient rehabilitation facility nust maintain al
patient assessnent data sets conpleted on Medicare Part A
fee-for-service patients within the previous 5 years either
in a paper format in the patient's clinical record or in an
el ectronic conputer file format that the inpatient
rehabilitation facility can easily obtain.

8412. 612 Coordination of the collection of patient

assessnent dat a.

(a) Responsibilities of the clinician. A clinician

of an inpatient rehabilitation facility who has
participated in perform ng the patient assessnent nust have
responsibility for--

(1) The accuracy and thoroughness of the specific
data recorded by that clinician on the patient's assessnent
instrunent; and

(2) The accuracy of the assessnent reference date
inserted on the patient assessnent instrument conpl eted

under 8412.610(c).
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(b) Penalty for falsification.

(1) Under Medicare, an individual who know ngly and
willfully--

(i) Conpletes a material and false statenent in a
pati ent assessnent is subject to a civil noney penalty of
not nore than $1,000 for each assessment; or

(ii1) Causes another individual to conplete a nmateri al
and false statenent in a patient assessment is subject to a
civil noney penalty of not nore than $5,000 for each
assessnent .

(2) dinical disagreenment does not constitute a
material and fal se statenent.

8412.614 Transm ssion of patient assessnment data.

(a) Data format. The inpatient rehabilitation

facility must encode and transmt data for each Medicare
Part A fee-for-service inpatient-—-

(1) Using the conputerized version of the patient
assessnent instrunent available fromus; or

(2) Using a conputer progran(s) that conforns to our
standard el ectronic record |l ayout, data specifications, and
data dictionary, includes the required patient assessnent

i nstrument data set, and neets our other specifications.
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(b) Howto transmt data. The inpatient

rehabilitation facility nust--

(1) Electronically transmt conplete, accurate, and
encoded data fromthe patient assessnent instrunment for
each Medicare Part A fee-for-service inpatient to our
patient data systemin accordance with the data fornmat
specified in paragraph (a) of this section; and

(2) Transmt data using electronic comrunications
software that provides a direct tel ephone connection from
the inpatient rehabilitation facility to the our patient
data system

(c) Transm ssion dates. The inpatient rehabilitation

facility rmust transmit both the adm ssion patient
assessnent and the di scharge patient assessnents at the
same time to the our patient data systemby the 7th

cal endar day in the period beginning with the applicable
patient assessnment instrunment encodi ng date specified in
8412.610(d).

(d) Late transmssion penalty. (1) W assess a

penalty when an inpatient rehabilitation facility does not
transmt the required data fromthe patient assessnent

instrument to the our patient data systemin accordance
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with the transmssion tinefrane in paragraph (c) of this
section.

(2) If the actual patient assessnent data
transm ssion date is |later than 10 cal endar days fromthe
transm ssion date specified in paragraph (c) of this
section, the patient assessnment data is considered |ate and
the inpatient rehabilitation facility receives a paynent
rate that is 25 percent |ess than the paynent rate
associated with a case-m x group.

8412.616 Release of information collected using the
patient assessnent instrunent.

(a) Ceneral. An inpatient rehabilitation facility
may release information fromthe patient assessnent
instrument only as specified in 8482.24(b)(3) of this
chapter.

(b) Release to the inpatient rehabilitation

facility’'s agent. An inpatient rehabilitation facility

may release information that is patient-identifiable to an
agent only in accordance with a witten contract under

whi ch the agent agrees not to use or disclose the

i nformati on except for the purposes specified in the
contract and only to the extent the facility itself is

permtted to do so under paragraph (a) of this section.
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8412. 618 Assessnent process for interrupted stays.
For purposes of the patient assessnent process, if a
Medi care Part A fee-for-service patient has an interrupted
stay, as defined under 8412.602, the follow ng applies:

(a) Assessnent requirenents. (1) The initia

case-m x group classification fromthe adm ssi on assessnent
remains in effect (that is, no new adni ssion assessnent is
perforned).

(2) Wen the patient has conpleted his or her entire
rehabilitation epi sode stay, a discharge assessnent nust be
per f or med.

(b) Recording and encoding of data. The clinician

must record the interruption of the stay on the patient
assessnent instrunent.

(c) Revised assessnent schedule. (1) |If the

interruption in the stay occurs before the adm ssion
assessnment, the assessnent reference date, conpletion
dates, encodi ng dates, and data transm ssion dates for the
adm ssion and di scharge assessnents are advanced by the
sanme nunber of cal endar days as the length of the patient's
interruption in the stay.

(2) If the interruption in the stay occurs after the

adm ssi on assessnment and before the di scharge assessnent,
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the conpletion date, encoding date, and data transm ssion
date for the adm ssion assessnent are advanced by the sane
nunber of cal endar days as the length of the patient's
interruption in the stay.

8412.620 Patient classification system

(a) dassification nethodol ogy.

(1) A patient classification systemis used to
classify patients in inpatient rehabilitation facilities
into nutual ly exclusive case-m x groups.

(2) For purposes of this subpart, case-m x groups are
cl asses of Medicare patient discharges by functional-
rel ated groups that are based on a patient's inpairnent,
age, conorbidities, functional capabilities, and other
factors that may inprove the ability of the functional-
related groups to estimate variations in resource use.

(3) Data from adm ssion assessnents under
8412.610(c)(1) are used to classify a Medicare patient into
an appropriate case-m x group.

(4) Data fromthe discharge assessnent under
8412.610(c)(2) are used to determne the weighting factors

under paragraph (b)(4) of this section.
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(b) Weighting factors.

(1) Ceneral. An appropriate weight is assigned to
each case-m x group that neasures the relative difference
infacility resource intensity anong the various case-m X
gr oups.

(2) Short-stay outliers. W wll determne a

wei ghting factor or factors for patients that are
di scharged and not transferred (as defined in 8412.602)
Wi thin a nunber of days from adm ssion as specified by us.

(3) Patients who expire. W wll determne a

wei ghting factor or factors for patients who expire within
a nunber of days from adm ssion as specified by us.

(4) Conorbidities. W will determ ne a weighting

factor or factors to account for the presence of a
conorbidity, as defined in 8412.602, that is relevant to
resource use in the classification system

(c) Revision of case-m x group classifications and

wei ghting factors. W may periodically adjust the case-m x

groups and weighting factors to reflect changes in--
(1) Treatnent patterns;
(2) Technol ogy;

(3) Nunber of discharges; and
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(4) Oher factors affecting the rel ative use of

resour ces.
8412. 622 Basis of paynment.

(a) Method of paynent.

(1) Under the prospective paynent system inpatient
rehabilitation facilities receive a predeterm ned anount
per discharge for inpatient services furnished to Medicare
Part A fee-for-service beneficiaries.

(2) The amount of paynent under the prospective
paynent systemis based on the Federal paynent rate,

i ncludi ng adj ustnments described in 8412.624 and, if
applicable, during a transition period, on a blend of the
Federal paynent rate and the facility-specific paynent rate
described in 8412. 626.

(b) Paynment in full. (1) The paynent made under this

subpart represents paynent in full (subject to applicable
deducti bl es and coi nsurance as described in subpart G of

part 409 of this subchapter) for inpatient operating and

capital -rel ated costs associated with furni shing Medicare
covered services in an inpatient rehabilitation facility,
but not for the cost of an approved nedi cal education

program described in 88413.85 and 413.86 of this chapter.
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(2) In addition to paynents based on prospective
paynment rates, inpatient rehabilitation facilities receive
paynents for the follow ng:

(i) Bad debts of Medicare beneficiaries, as provided
in 8413.80 of this chapter; and

(i) A paynent anount per unit for blood clotting
factor provided to Medicare inpatients who have henophili a.
8412. 624 Methodol ogy for calculating the Federa
prospective paynent rates.

(a) Data used. To calculate the prospective paynent
rates for inpatient hospital services furni shed by
inpatient rehabilitation facilities, we use--

(1) The nost recent Medicare data avail able, as of
the date of establishing the inpatient rehabilitation
facility prospective paynent system to estimte paynents
for inpatient operating and capital -rel ated costs nade
under part 413 under this subchapter

(2) An appropriate wage index to adjust for area wage
di fferences;

(3) An increase factor to adjust for the nbst recent
estimate of increases in the prices of an appropriate
mar ket basket of goods and services included in covered

inpatient rehabilitation services; and
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(4) Patient assessnent data described in 8412. 606 and
ot her data that account for the relative resource
utilization of different patient types.

(b) Determning the average costs per discharge for

fiscal year 2001. W determ ne the average inpatient

operating and capital costs per discharge for which paynent
is made to each inpatient rehabilitation facility using the
avai | abl e data specified under paragraph (a)(1l) of this
section. The cost per discharge is adjusted to fiscal year
2001 by an increase factor, described in paragraph (a)(3)

of this section, under the update mnethodol ogy described in
section 1886(b)(3)(B)(ii) of the Act for each year through
the m dpoint of fiscal year 2001.

(c) Determning the Federal prospective paynent

rates. (1) GCeneral. The Federal prospective paynment
rates will be established using a standard paynent anount
referred to as the budget neutral conversion factor. The
budget neutral conversion factor is a standardi zed paynent
anount based on average costs from a base year which
reflects the conbined aggregate effects of the weighting
factors, various facility and case |evel adjustnents, and

ot her adj ustnents.
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(2) Update the cost per discharge. W apply the

i ncrease factor described in paragraph (a)(3) of this
section to the facility’s cost per discharge determ ned
under paragraph (b) of this section to conpute the cost per
di scharge for fiscal year 2002. Based on the updated cost
per discharge, we estimate the paynents that woul d have
been nade to the facility for fiscal year 2002 under

part 413 of this chapter without regard to the prospective
paynent system inpl enmented under this subpart.

(3) Conputation of the budget neutral conversion

factor. The budget neutral conversion factor is conputed
as foll ows:

(i) For fiscal year 2002. Based on the updated costs

per discharge and estinmated paynents for fiscal year 2002
determ ned in paragraph (c)(2) of this section, we conpute
a budget neutral conversion factor for fiscal year 2002, as
specified by us, that reflects, as appropriate, the

adj ustments described in paragraph (d) of this section.

(i1) For fiscal years after 2002. The budget neutra

conversion factor for fiscal years after 2002 will be the
st andardi zed paynents for the previous fiscal year updated

by the increase factor described in paragraph (a)(3) of
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this section, including adjustnents described in
paragraph (d) of this section as appropriate.

(4) Determning the Federal prospective paynent rate

for each case-m x group. The Federal prospective paynent

rates for each case-m x group is the product of the

wei ghting factors described in 8412.620(b) and the budget
neutral conversion factor described in paragraph (c)(3) of
this section.

(d) Adjustnents to the budget neutral conversion

factor. The budget neutral conversion factor described in
par agraph (c)(3) of this section will be adjusted for the
fol | ow ng:

(1) Cutlier paynents. W determ ne a reduction

factor equal to the estimted proportion of additional
outlier paynents described in paragraph (e)(4) of this
section.

(2) Budget neutrality. W adjust the Federal

prospective paynent rates for fiscal year 2002 so that
aggregat e paynents under the prospective paynment system
excl udi ng any additional paynments associated with el ections
not to be paid under the transition period nethodol ogy
under 8412.626(b), are estimted to equal the anmount that

woul d have been made to inpatient rehabilitation facilities
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under part 413 of this subchapter without regard to the
prospective paynent system i npl enmented under this subpart.

(3) Coding and cl assification changes. W adjust the

budget neutral conversion factor for a given year if we
determ ne that revisions in case-mx classifications or

wei ghting factors for a previous fiscal year (or estinmates
that such revisions for a future fiscal year) did result in
(or would otherwi se result in) a change in aggregate
paynments that are a result of changes in the coding or
classification of patients that do not reflect real changes
in case-m X.

(e) Calculation of the adjusted Federal prospective

paynent . For each discharge, an inpatient rehabilitation
facility's Federal prospective paynent is conputed on the
basis of the Federal prospective paynent rate that is in
effect for its cost reporting period that begins in a
Federal fiscal year specified under paragraph (c) of this
section. A facility's Federal prospective paynent rate

w Il be adjusted, as appropriate, to account for area wage
| evel s, paynments for outliers and transfers, and for other
factors as foll ows:

(1) Adjustnent for area wage |levels. The |abor

portion of a facility's Federal prospective paynent is
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adjusted to account for geographical differences in the
area wage | evels using an appropriate wage index. The
application of the wage index is nmade on the basis of the
| ocation of the facility in an urban or rural area as
defined in 8412. 602.

(2) Adjustnents for |lowincone patients. W adjust

t he Federal prospective paynent, on a facility basis, for
the proportion of | owinconme patients that receive
inpatient rehabilitation services as determ ned by us.

(3) Adjustnents for rural areas. W adjust the

Federal prospective paynent by a factor, as specified by us
for facilities located in rural areas, as defined in

§412. 602.

(4) Adjustnent for high-cost outliers. W provide

for an additional paynment to a facility if its estimated
costs for a patient exceeds a fixed dollar anmount (adjusted
for area wage |levels and factors to account for treating

| owincone patients and for rural |ocations) as specified
by us. The additional paynent equals 80 percent of the

di fference between the estimted cost of the patient and
the sum of the adjusted Federal prospective paynent
conput ed under this section and the adjusted fixed doll ar

anount .
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(5) Adjustnents related to the patient assessnent

instrunment. An adjustnent to a facility's Federal

prospecti ve paynent anmount for a given discharge will be
made, as specified under 8412.614(d), if the transm ssion
of data froma patient assessnment instrument is |ate.

(f) Special paynent provision for patients that are

transferred.

(1) Afacility's Federal prospective paynment will be
adj usted to account for a discharge of a patient who--

(i) Is transferred fromthe inpatient rehabilitation
facility to another site of care, as defined in 8412.602;
and

(ii) Stays in the facility for a nunber of days that
is less than the average I ength of stay for nontransfer
cases in the case-nix group to which the patient is
classified.

(2) W calculate the adjusted Federal prospective
paynent for patients who are transferred in the follow ng
manner :

(i) By dividing the Federal prospective paynent by
the average length of stay for nontransfer cases in the
case-m x group to which the patient is classified to equal

t he paynent per day.
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(iit) By multiplying the paynent per day under
paragraph (f)(2)(i) of this section by the nunber of days
the patient stayed in the facility prior to being
di scharged to equal the per day paynent anount.

(iii) By multiplying the payment per day under
paragraph (f)(2)(i) by 0.5 to equal an additional one half
day paynent for the first day of the stay before the
di schar ge.

(iv) By adding the per day paynent anount under
paragraph (f)(2)(ii) and the additional one-half day
paynment under paragraph (f)(2)(iii) to equal the unadjusted
payment anount .

(v) By applying the adjustnments described in
par agraphs (e)(1), (e)(2), and (e)(3) of this section to
t he unadj usted paynent anount determned in
paragraph (f)(2)(iv) of this section to equal the adjusted
transfer paynent anount.

(g) Special paynent provision for interrupted stays

When a patient in an inpatient rehabilitation facility has
one or nore interruptions in the stay, as defined in

8412. 602 and as indicated on the patient assessnent
instrunent in accordance with 8412.618(b), we w |l nake

paynments in the foll ow ng nanner
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(1) Interruption of one day or less. Paynment for a

patient stay with an interruption of one day or less wll
be the adjusted Federal prospective paynent under paragraph
(e) of this section that is based on the patient assessnent
data specified in 8412.618(a)(1). Paynment for an
interruption of one day or less will only be made to the
inpatient rehabilitation facility.

(2) Interruption of nore than one day. Paynent for a

patient stay with an interruption of nore than one day but
| ess than 3 consecutive days, as defined in 8412.602, wll
be--

(1) The adjusted Federal prospective paynent under
paragraph (e) of this section that is based on the patient
assessnment data specified in 8412.618(a)(1l) nmade to the
inpatient rehabilitation facility; and

(i) If the reason for the interrupted patient stay
is to receive inpatient acute care hospital services, an
anount based on the prospective paynent systens descri bed
in 8412.1(a)(1) nmade to the acute care hospital
8412.626 Transition period.

(a) Duration of transition period and proportion of

the blended transition rate. (1) Except for a facility

t hat nakes an el ection under paragraph (b) of this section,
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for cost reporting periods beginning on or after
January 1, 2002 and before Cctober 1, 2002, an inpatient
rehabilitation facility receives a paynent conprised of a
bl end of the adjusted Federal prospective paynent, as
det er mi ned under 8412.624(e) or 8412.624(f) and a facility-
specific paynment as determ ned under paragraph (a)(2) of
this section.

(i) For cost reporting periods beginning on or after
January 1, 2002 and before October 1, 2002, paynent is
based on 33 1/3 percent of the facility-specific paynment
and 66 2/3 percent of the adjusted FY 2002 Feder al
prospective paynent.

(i1i) For cost reporting periods beginning on or after
Cctober 1, 2002, paynent is based entirely on the adjusted
Federal prospective paynent.

(2) Calculation of the facility-specific paynent.

The facility-specific paynent is equal to the paynent for
each cost reporting period in the transition period that
woul d have been made without regard to this subpart. The
facility's Medicare fiscal intermediary cal culates the
facility-specific paynent for inpatient operating costs and
capital -related costs in accordance with part 413 of this

chapter.
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(b) Election not to be paid under the transition

peri od net hodol ogy. An inpatient rehabilitation facility

may el ect a paynent that is based entirely on the adjusted
Federal prospective paynent for cost reporting periods
begi nning before fiscal year 2003 without regard to the
transition period percentages specified in

paragraph (a)(1)(i) of this section.

(1) Ceneral requirenent. An inpatient rehabilitation

facility will be required to request the el ection under
this paragraph (b) within 30 days of its first cost
reporting period for which paynment is based on the IRF
prospecti ve paynent system for cost reporting periods
begi nning on or after January 1, 2002 and before

Oct ober 1, 2002.

(2) Notification requirenent to nake election. The

request by the inpatient rehabilitation facility to make
the el ection under this paragraph (b) nust be made in
witing to the Medicare fiscal internediary. The
internediary nust receive the request on or before the 30th
day before the applicable cost reporting period begins,
regardl ess of any postnmarks or anticipated delivery dates.
Requests recei ved, postmarked, or delivered by other neans

after the 30th day before the cost reporting period begins
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will not be approved. |If the 30th day before the cost
reporting period begins falls on a day that the postal
service or other delivery sources are not open for
busi ness, the inpatient rehabilitation facility is
responsible for allowing sufficient tinme for the delivery
of the request before the deadline. |[|f an inpatient
rehabilitation facility’s request is not received or not
approved, paynent will be based on the transition period
rate specified in paragraph (a)(1)(i) of this section.
8412.628 Publication of the Federal prospective paynent
rates.

We publish information pertaining to the inpatient
rehabilitation facility prospective paynment system
effective for each fiscal year in the Federal Register.
This information includes the unadjusted Federal paynent
rates, the patient classification systemand associ at ed
wei ghting factors, and a description of the nethodol ogy and
data used to calculate the paynent rates. This information
i's published on or before August 1 prior to the beginning
of each fiscal year
§412.630 Limtation on review.

Adm ni strative or judicial review under sections 1869

or 1878 of the Act, or otherwise, is prohibited with regard
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to the establishnment of the nmethodology to classify a
patient into the case-m x groups and the associ at ed
wei ghting factors, the unadjusted Federal per discharge
paynent rates, additional paynents for outliers and speci al
paynents, and the area wage i ndex.
8412. 632 Method of paynent under the inpatient
rehabilitation facility prospective paynent system

(a) GCeneral rule. Subject to the exceptions in

par agraphs (b) and (c) of this section, an inpatient
rehabilitation facility receives paynent under this subpart
for inpatient operating costs and capital-related costs for
each di scharge only foll ow ng subm ssion of a discharge
bill.

(b) Periodic interim paynents.

(1) Criteria for receiving periodic interimpaynents.

(i) An inpatient rehabilitation facility receiving
paynent under this subpart may receive periodic interim
paynents (PIP) for Part A services under the PIP nethod
subject to the provisions of 8413.64(h) of this subchapter.

(ii) To be approved for PIP, the inpatient
rehabilitation facility nmust neet the qualifying

requirements in 8413.64(h)(3) of this subchapter
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(ii1) Payments to a rehabilitation unit are made
under the sanme nethod of paynent as the hospital of which
it is a part as described in 8412.116.

(tv) As provided in 8413.64(h)(5) of this chapter,
i ntermedi ary approval is conditioned upon the
intermedi ary’s best judgnent as to whether paynent can be
made under the PIP nethod wi thout undue risk of its
resulting in an overpaynent to the provider.

(2) Frequency of paynent. For facilities approved

for PIP, the internediary estimates the inpatient
rehabilitation facility's Federal prospective paynents net
of estimated beneficiary deductibles and coi nsurance and
makes biweekly paynments equal to 1/26 of the tota
estimated anount of paynent for the year. |If the inpatient
rehabilitation facility has paynent experience under the
prospective paynment system the internediary estimtes PIP
based on that paynent experience, adjusted for projected
changes supported by substantiated information for the
current year. Each paynent is nmade 2 weeks after the end
of a biweekly period of service as described in
8413.64(h)(6) of this subchapter. The interim paynents are
reviewed at |east twice during the reporting period and

adjusted if necessary. Fewer reviews may be necessary if
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an inpatient rehabilitation facility receives interim
paynents for less than a full reporting period. These
paynents are subject to final settlenent.

(3) Termnation of PIP. (i) Request by the

i npatient rehabilitation facility. Subject to the

provi sions of paragraph (b)(1)(iii) of this section, an

i npatient rehabilitation facility receiving PIP may convert
to receiving prospective paynents on a non-PIP basis at any
tinme.

(i1i1) Renopbval by the internediary. An internediary

termnates PIP if the inpatient rehabilitation facility no
| onger neets the requirenents of 8413.64(h) of this
chapter.

(c) Interimpaynents for Medicare bad debts and for

Part A costs not paid under the prospective paynent system

For Medicare bad debts and for costs of an approved
education program and other costs paid outside the
prospective paynment system the internediary determnes the
interimpaynents by estimating the reinbursable anount for
the year based on the previous year's experience, adjusted
for projected changes supported by substanti ated
information for the current year, and nakes bi weekly

paynments equal to 1/26 of the total estinmated anmount. Each
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paynment is made 2 weeks after the end of a biweekly period
of service as described in 8413.64(h)(6) of this chapter.
The interimpaynents are reviewed at |east twi ce during the
reporting period and adjusted if necessary. Fewer reviews
may be necessary if an inpatient rehabilitation facility
receives interimpaynments for less than a full reporting
period. These paynents are subject to final cost
settl enment.

(d) CQutlier paynents. Additional paynments for

outliers are not nade on an interimbasis. The outlier
paynents are made based on the subm ssion of a discharge
bill and represent final paynent.

(e) Accelerated paynments. (1) General rule. Upon

request, an accel erated paynent may be nmade to an inpatient
rehabilitation facility that is receiving paynment under
this subpart and is not receiving PIP under paragraph (b)
of this section if the inpatient rehabilitation facility is
experiencing financial difficulties because of the
fol |l ow ng:

(1) There is a delay by the internmediary in making
paynent to the inpatient rehabilitation facility.

(ii) Due to an exceptional situation, there is a

tenporary delay in the inpatient rehabilitation facility's
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preparation and submttal of bills to the internediary
beyond its normal billing cycle.

(2) Approval of paynent. An inpatient rehabilitation

facility’'s request for an accel erated paynent nust be
approved by the internediary and us.

(3) Anmount of paynent. The anmount of the accel erated

paynent is conputed as a percentage of the net paynment for
unbill ed or unpaid covered services.

(4) Recovery of paynent. Recovery of the accel erated

paynent is nmade by recoupnent as inpatient rehabilitation
facility bills are processed or by direct paynent by the
inpatient rehabilitation facility.

B. Part 413 is anmended as set forth bel ow

PART 413- - PRI NCl PLES OF REASONABLE COST REI MBURSEMENT;
PAYMENT FOR END- STAGE RENAL DI SEASE SERVI CES; PROSPECTI VELY
DETERM NED PAYMENT FOR SKI LLED NURSI NG FACI LI TlI ES

1. The authority citation for part 413 is revised to
read as foll ows:

Aut hority: Secs. 1102, 1812(d), 1814(b), 1815,
1833(a), (i) and (n), 1861(v), 1871, 1881, 1883, and 1886
of the Social Security Act (42 U S. C 1302, 1395d(d),
1395f (b), 1395g, 1395l (a), (i), and (n), 1395x(v), 1395hh,

1395rr, 1395tt, and 1395ww).
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Subpart A -- Introduction and General Rules
2. Section 413.1 is anended by:
A.  Revising paragraph (d)(2)(ii).
B. Addi ng paragraphs (d)(2)(iv) and (d)(2)(v).

8413.1 Introduction.

(d) * * *
(2) * * *

(i) Paynent to children's, psychiatric, and | ong-
termhospitals (as well|l as separate psychiatric units
(distinct parts) of short-termgeneral hospitals), that are
excluded fromthe prospective paynent systens under subpart
B of part 412 of this subchapter, and hospitals outside the
50 States and the District of Colunbia is on a reasonable
cost basis, subject to the provisions of 8413. 40.

* * * * *

(iv) For cost reporting periods beginning before
January 1, 2002, paynent to rehabilitation hospitals (as
wel|l as separate rehabilitation units (distinct parts) of
short-termgeneral hospitals), that are excluded under
subpart B of part 412 of this subchapter fromthe
prospective paynent systenms is on a reasonabl e cost basis,

subj ect to the provisions of 8413.40.
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(v) For cost reporting periods beginning on or after
January 1, 2002, paynent to rehabilitation hospitals (as
wel | as separate rehabilitation units (distinct parts) of
short-termgeneral hospitals) that neet the conditions of
8412.604 of this chapter is based on prospectively
determ ned rates under subpart P of part 412 of this

subchapt er.

* * * * *

Subpart C-- Limts on Cost Rei nbursenent

3. Section 413.40 is anended by:

A. Republishing the introductory text of paragraph
(a)(2)(i).

B. Adding a new paragraph (a)(2)(i)(O.

C. Revising paragraph (a)(2)(ii).

D. Adding a new paragraph (a)(2)(iii).
8413.40 Ceiling on the rate of increase in hospital

i npati ent costs.

(a) Introduction. * * *

(2) Applicability. (i) This section is not

applicable to--

* * * * *

(C© Rehabilitation hospitals and rehabilitation units

that are paid under the prospective paynment systemfor
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i npatient hospital services in accordance with section
1886(j) of the Act and subpart P of part 412 of this
subchapter for cost reporting periods beginning on or after
January 1, 2002.

(ii) For cost reporting periods beginning on or after
Cctober 1, 1983, this section applies to--

(A) Hospitals excluded fromthe prospective paynent
systens described in 8412.1(a)(1) of this subchapter; and

(B) Psychiatric and rehabilitation units excl uded
fromthe prospective paynent systens, as described in
8412.1(a)(1) of this chapter and in accordance with
88412. 25 through 412.30 of this chapter, except as limted
by paragraph (a)(2)(iii) of this section with respect to
rehabilitation hospitals and rehabilitation units specified
in 88412.23(b), 412.27, and 412.29 of this subchapter.

(iii) For cost reporting periods beginning on or
after Cctober 1, 1983 and before January 1, 2002, this
section applies to rehabilitati on hospitals and
rehabilitation units that are excluded fromthe prospective
paynent systens described in 8412.1(a)(1) of this
subchapt er.

* * * * *

Subpart E-- Paynents to Providers
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4. In 8413.64, paragraph (h)(2)(i) is revised to read
as foll ows:

8413. 64 Paynment to providers: Specific rules.

* * * * *

(h) Periodic interimpaynent nethod of reinbursenent--

(2) * * =

(1) Part A inpatient services furnished in hospitals
that are excluded fromthe prospective paynent systens,
described in 8412.1(a)(1) of this chapter, under subpart B
of part 412 of this chapter or are paid under the
prospecti ve paynment system described in subpart P of part

412 of this chapter

* * * * *
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(Catal og of Federal Donestic Assistance Program No. 93. 773,

Medi car e- - Hospi tal | nsurance)

Dat ed:
Thomas A. Scul ly,
Admi ni strat or,
Centers for Medicare &
Medi cai d Servi ces
Dat ed:

Tomry G Thonpson,
Secretary.

Bl LLI NG CODE 4120-01
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Editorial Note: The foll ow ng Addendum and Appendi x A
t hrough Appendix D to the preanble will not appear in the
Code of Federal Regul ations.
Addendum - Tabl es

This section contains tables referred to throughout
the preanble to this final rule. The tables presented
bel ow are as foll ows:
Table 1 — Relative Wights for Case-M x G oups (CM=s)
Tabl e 2 — Federal Prospective Paynents for Case-M x G oups
Tabl e 3A — Wage Index for Urban Areas

Tabl e 3B — Wage I ndex for Rural Areas



Table 1.--Rel ative Wights for Case-M x G oups (CM==s)
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CMG CMG Descri ption Rel ati ve Wi ghts Average Length of Stay
(M=not or, Tier 1|Tier 2|(Tier 3| None [Tier 1|Tier 2|Tier 3| None

C=cognitive, A=age)

0101 [Stroke 0.4778|0.4279|0. 4078|0. 3859 10 9 6 8
M=69- 84 and C=23-35

0102 [Stroke 0. 6506|0. 5827|0. 5553|0. 5255 11 12 10 10
M=59- 68 and C=23- 35

0103 [Stroke 0. 8296|0. 7430|0. 7080|0. 6700 14 12 12 12
M=59- 84 and C=5-22

0104 [Stroke 0.9007|0.8067|0.7687|0. 7275 17 13 12 13
M=53- 58

0105 [Stroke 1.1339|1.0155(0.9677|0. 9158 16 17 15 15
M=47-52

0106 |Stroke 1.3951|1.2494|1. 1905|1. 1267 18 18 18 18
M=42- 46

0107 |Stroke 1.6159|1.4472|1. 3790|1. 3050 17 20 21 21
M=39-41

0108 |Stroke 1.7477|1.5653|1. 4915|1. 4115 25 27 22 23
M=34- 38 and A>=83

0109 |Stroke 1.8901|1.6928|1.6130|1.5265 24 24 22 24
M=34- 38 and A<=82

0110 [Stroke 2.0275|1.8159|1. 7303|1. 6375 29 25 27 26
M=12- 33 and A>=89

0111 [Stroke 2.0889|1.8709|1.7827|1. 6871 29 26 24 27
M=27-33 and A=82- 88

0112 [Stroke 2.4782|2.2195|2.1149|2. 0015 40 33 30 31
M=12- 26 and A=82- 88

0113 [Stroke 2.2375|2.0040|1. 9095|1. 8071 30 27 27 28
M=27- 33 and A<=81

0114 [Stroke 2.7302|2.4452|2. 3300| 2. 2050 37 34 32 33
M=12- 26 and A<=81

0201 (Traumatic brain 0.7689|0. 7276|0.6724|0. 6170 13 14 14 11
injury M:=52-84 and
C=24-35

0202 |Traumatic brain 1.1181|1.0581|0.9778|0.8973 18 16 17 16
injury MF40-51 and
C=24-35

0203 |Traumatic brain 1.3077|1.2375|1. 1436|1. 0495 19 20 19 18
injury M=40-84 and
C=5-23

0204 (Traumatic brain 1.6534|1.5646(1. 4459|1. 3269 24 23 22 22
i njury M=30-39

0205 (Traumatic brain 2.5100|2. 3752|2.1949|2. 0143 44 36 35 31
injury M=12-29

0301 [Non-traumatic brain | 0.9655(0.8239|0. 7895|0. 7195 14 14 12 13
injury M:51-84

0302 [Non-traumatic brain | 1.3678|1.1672|1.1184|1.0194 19 17 17 16
injury M=41-50
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CMG CMG Description Rel ati ve Wei ghts Average Length of Stay
(M=not or, Tier 1|Tier 2|Tier 3| None |Tier 1(Tier 2|Tier 3| None

C=cognitive, A=age)

0303 |Non-traumatic brain | 1.8752|1.6002(1.5334(1. 3976 23 23 22 22
i njury M=25-40

0304 |Non-traumatic brain | 2.7911|2.3817(2.2824(2. 0801 44 32 34 31
injury M=12-24

0401 |Traumati c spi nal 0.9282|0.8716(0. 8222|0. 6908 15 15 16 14
cord injury M:50-84

0402 |Traumati c spi nal 1.4211|1. 3344|1. 2588|1. 0576 21 18 22 19
cord injury M=36-49

0403 |Traunati c spi nal 2.3485|2.2052|2.0802|1. 7478 32 32 31 30
cord injury M=19-35

0404 |Traunmatic spi nal 3.5227(3.3078(3.1203|2. 6216 46 43 62 40
cord injury M12-18

0501 [Non-traumatic 0. 7590(0. 6975|0. 6230|0. 5363 12 13 10 10
spinal cord injury
M=51- 84 and C=30-35

0502 |Non-traumatic 0.9458|0. 8691(0. 7763|0. 6683 15 17 10 12
spinal cord injury
M=51- 84 and C=5-29

0503 |Non-traumatic 1.1613|1. 0672|0.9533|0. 8206 17 17 15 14
spinal cord injury
M=41- 50

0504 |Non-traumatic 1. 6759| 1. 5400|1. 3757|1. 1842 23 21 21 19
spinal cord injury
M=34- 40

0505 [Non-traumatic 2.5314|2.3261|2.0778|1. 7887 31 31 29 28
spinal cord injury
M=12- 33

0601 [Neur ol ogi cal 0. 8794(0. 6750|0. 6609|0. 5949 14 13 12 12
M=56- 84

0602 [Neur ol ogi cal 1.1979|0.9195|0. 9003(0. 8105 15 15 14 15
M=47- 55

0603 |Neur ol ogi cal 1.5368|1.1796|1. 1550|1. 0397 21 18 18 18
M=36- 46

0604 |Neur ol ogi cal 2.0045|1.5386|1.5065|1. 3561 31 24 25 23
M=12- 35

0701 |Fracture of | ower 0. 7015(0. 7006{0. 6710(0. 5960 13 13 12 11
extremty M=52-84

0702 |Fracture of | ower 0.9264|0. 9251(0. 8861(0. 7870 15 15 16 14
extremty M=46-51

0703 |Fracture of | ower 1.0977|1. 0962|1. 0500|0. 9326 18 17 17 16
extremty M=42-45

0704 |Fracture of | ower 1.2488|1.2471|1. 1945|1. 0609 14 20 19 18
extremty M=38-41

0705 [Fracture of | ower 1.4760| 1. 4740|1. 4119|1. 2540 20 22 22 21
extremty M:=12-37

0801 [Repl acenent of 0.4909(0. 4696|0. 4518|0. 3890 9 9 8 8
| ower extremty
j oint
M=58- 84
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CMG CMG Description Rel ati ve Wei ghts Average Length of Stay
(M=not or, Tier 1|Tier 2|Tier 3| None |Tier 1(Tier 2|Tier 3| None

C=cognitive, A=age)

0802 |Repl acenent of 0.5667|0.5421|0.5216(0. 4490 10 10 9 9
| oner extremty
j oi nt
M=55- 57

0803 |Repl acenent of 0. 6956|0. 6654(0. 6402(0. 5511 9 11 11 10
| ower extrenmity
j oi nt
M=47- 54

0804 |Repl acenment of 0.9284|0. 8881|0. 8545|0. 7356 15 14 14 12
| ower extremty
joint
M=12- 46 and C=32-35

0805 |Repl acenent of 1.0027|0.9593|0.9229|0. 7945 16 16 14 14
| oner extremty
j oi nt
M=40- 46 and C=5-31

0806 |Repl acenent of 1.3681|1.3088|1.2592|1. 0840 21 20 19 18
| ower extrenmity
j oi nt
M=12- 39 and C=5-31

0901 |G her orthopedic 0. 6988|0. 6390(0. 6025|0. 5213 12 11 11 11
M=54- 84

0902 (Ot her orthopedic 0.9496(0. 8684|0. 8187|0. 7084 15 15 14 13
M=47-53

0903 |O her orthopedic 1.1987|1.0961|1. 0334|0. 8942 18 18 17 16
M=38- 46

0904 |O her orthopedic 1.6272|1.4880|1.4029|1. 2138 23 23 23 21
M=12- 37

1001 |Anput ation, | ower 0.7821|0.7821|0. 7153|0. 6523 13 13 12 13
extrenmty
M=61- 84

1002 |Anput ation, | ower 0. 9998|0. 9998(0. 9144|0. 8339 15 15 14 15
extremty
Me52- 60

1003 |Anput ation, | ower 1.2229|1.2229|1.1185|1. 0200 18 17 17 18
extremty
M=46-51

1004 |Anput ation, | ower 1.4264|1.4264|1. 3046|1. 1897 20 20 19 19
extremty
M=39- 45

1005 |Anput ation, | ower 1.7588|1.7588|1.6086|1. 4670 21 25 23 23
extremty
M=12- 38

1101 |Anput ation, non- 1.2621(0. 7683(0. 7149|0. 6631 18 11 13 12
| oner extrenmity
M=52- 84

1102 |Anput ati on, non- 1.9534|1.1892|1.1064|1. 0263 25 18 17 18
| ower extrenmity
M=38- 51
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CMG CMG Description Rel ati ve Wei ghts Average Length of Stay
(M=not or, Tier 1|Tier 2|Tier 3| None |Tier 1(Tier 2|Tier 3| None

C=cognitive, A=age)

1103 |Anput ati on, non- 2.6543|1. 6159|1. 5034| 1. 3945 33 23 22 25
| oner extremty
M=12- 37

1201 |Csteoarthritis 0.7219|0. 5429(0. 5103 0. 4596 13 10 11 9
M=55- 84 and C=34-35

1202 |Csteoarthritis 0.9284|0. 6983(0. 6563(0. 5911 16 11 13 13
Me55- 84 and C=5- 33

1203 |Gsteoarthritis 1.0771{0.8101|0.7614|0. 6858 18 15 14 13
M=48- 54

1204 |Osteoarthritis 1.3950( 1. 0492|0.9861|0. 8882 22 19 16 17
M=39- 47

1205 |Gsteoarthritis 1.7874|1.3443|1.2634|1. 1380 27 21 21 20
M=12- 38

1301 |Rheumat oi d, ot her 0.7719|0. 6522(0. 6434(0. 5566 13 14 13 11
arthritis M54-84

1302 |Rheumat oi d, ot her 0.9882(0.8349(0.8237(0. 7126 16 14 14 14
arthritis M=47-53

1303 |Rheumat oi d, ot her 1.3132|1.1095|1. 0945|0. 9469 20 18 16 17
arthritis M=36-46

1304 |Rheummt oi d, ot her 1.8662(1.5768|1. 5555|1. 3457 25 25 29 22
arthritis M=12-35

1401 |Car di ac 0. 7190(0. 6433(0. 5722(0. 5156 15 12 11 11
M=56- 84

1402 |Car di ac 0.9902(0. 8858(0. 7880(0. 7101 13 15 13 13
M=48- 55

1403 |Car di ac 1.2975|1.1608|1. 0325]|0. 9305 21 19 16 16
M=38- 47

1404 |Car di ac 1.8013|1.6115|1. 4335|1. 2918 30 24 21 20
M=12- 37

1501 |Pul monary 0. 8032(0. 7633|0. 6926|0. 6615 15 13 13 13
M=61- 84

1502 |Pul monary 1. 0268|0.9758|0. 8855|0. 8457 17 17 14 15
M=48- 60

1503 |Pul nonary 1.3242|1.2584|1. 1419|1. 0906 21 20 18 18
M=36- 47

1504 |Pul nonary 2.0598|1.9575|1. 7763|1. 6965 30 28 30 26
M=12- 35

1601 |Pai n syndrone 0.8707|0.8327|0. 7886|0. 6603 15 14 13 13
M=45- 84

1602 |Pai n syndrone 1.3320{1.2739|1.2066|1. 0103 21 20 20 18
M=12- 44

1701 |Maj or nmultiple 0. 9996(0. 9022(0. 8138(0. 7205 16 14 11 13
trauma w t hout
brain or spinal
cord injury
M=46- 84
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CMG Description
( Menot or,
C=cognitive, A=age)

Rel ative

Wei ght s

Aver age Length of

St ay

Ti

er 1

Tier 2

Tier 3

None

Ti er

1({Tier

2

Ti er

3| None

1702

Maj or nultiple
trauma w t hout
brain or spinal
cord injury
M=33- 45

. 4755

1.3317

1.2011|1. 0634

21

21

20

18

1703

Maj or nmultiple
trauma w t hout
brain or spinal
cord injury
M=12- 32

. 1370

1.9288

1.7396|1.

5402

33

28

27

24

1801

Maj or nultiple
trauma with brain
or spinal cord

i njury M=45-84 and
C=33-35

. 7445

0. 7445

0. 6862|0.

6282

12

12

12

10

1802

Maj or nmultiple
trauma with brain
or spinal cord
injury M=45-84 and
C=5- 32

. 0674

1. 0674

0.9838|0.

9007

16

16

16

16

1803

Maj or multiple
trauma with brain
or spinal cord
injury M=26-44

. 6350

1. 6350

1.5069|1.

3797

22

25

20

22

1804

Maj or nultiple
trauma with brain
or spinal cord
injury M=12-25

. 9140

2.9140

2.6858|2.

4589

41

29

40

40

1901

Guillian Barre
M=47- 84

. 1585

1. 0002

0.9781|0.

8876

15

15

16

15

1902

Guillian Barre
M=31- 46

. 1542

1. 8598

1.8188|1.

6505

27

27

27

24

1903

Guillian Barre
M=12- 30

. 1339

2. 7056

2.6459|2.

4011

41

35

30

40

2001

M scel | aneous
M=54- 84

. 8371

0. 7195

0.6705|0.

6029

12

13

11

12

2002

M scel | aneous
M=45- 53

. 1056

0. 9502

0. 8855]0.

7962

15

15

14

14

2003

M scel | aneous
M=33- 44

. 4639

1.2581

1.1725|1.

0543

20

18

18

18

2004

M scel | aneous
Me12- 32 and A>=82

. 7472

1.5017

1.3994|1.

2583

30

22

21

22

2005

M scel | aneous
M=12- 32 and A<=81

. 0799

1.7876

1.6659|1.

4979

33

25

24

24

2101

Bur ns
M=46- 84

. 0357

0. 9425

0.8387|0.

8387

18

18

15

16

2102

Bur ns
M=12- 45

. 2508

2.0482

1.8226|1.

8226

31

26

26

29
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CMG Description

Rel ati ve Wei ghts

Average Length of Stay

(M=not or, Tier 1|Tier 2|Tier 3| None |Tier 1(Tier 2|Tier 3| None

C=cognitive, A=age)

5001 |Short-stay cases, 0. 1651 3
Il ength of stay is 3
days or fewer

5101 |Expired, 0.4279 8
orthopedic, |ength
of stay is 13 days
or fewer

5102 |Expi red, 1. 2390 23
orthopedic, length
of stay is 14 days
or nore

5103 |[Expired, not 0. 5436 9
orthopedic, |length
of stay is 15 days
or fewer

5104 |Expi red, not 1.7100 28
orthopedic, |ength
of stay is 16 days
or nore
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TABLE 2.--Federal Prospective Payments for Case-Mix Groups (CMGSs)

Payment Payment Payment |Payment Rate
CMG Rate Rate Rate No

Tier 1 Tier 2 Tier 3 Comorbidities

0101 $5,656.200 $5,065.48 $ 4,827.54 $ 4,568.28
0102 7,701.80 6,898.00 6,573.64 6,220.87
0103 9,820.80 8,795.63 8,381.30 7,931.46
0104 10,662.49 9,549.71 9,099.87 8,612.15
0105 13,423.11) 12,021.49 11,455.63 10,841.24
0106 16,515.19] 14,790.40 14,093.14 13,337.87
0107 19,129.020 17,131.95 16,324.60 15,448.59
0108 20,689.27] 18,530.02 17,656.38 16,709.34
0109 22,375.000 20,039.37 19,094.69 18,070.71
0110 24,001.55 21,496.62 20,483.29 19,384.73
0111 24,728.40 22,147.71 21,103.60 19,971.89
0112 29,336.93] 26,274.44 25,036.19 23,693.76
0113 26,487.53 23,723.35 22,604.66 21,392.45
0114 32,320.11] 28,946.28 27,582.54 26,102.79
0201 9,102.24 8,613.33 7,959.87 7,304.05
0202 13,236.07] 12,525.79 11,575.20 10,622.24
0203 15,480.55 14,649.53 13,537.94 12,423.98
0204 19,572.95 18,521.73 17,116.56 15,707.84
0205 29,713.38) 28,117.62 25,983.23 23,845.28
0301 11,429.59 9,753.33 9,346.10 8,517.44
0302 16,192.02) 13,817.31] 13,239.62 12,067.66
0303 22,198.62 18,943.17 18,152.39 16,544.79
0304 33,041.04 28,194.56 27,019.05 24,624.22
0401 10,988.03 10,318.00 9,733.20 8,177.69
0402 16,822.98 15,796.63 14,901.67 12,519.87
0403 27,801.54) 26,105.16 24,625.41 20,690.46
0404 41,701.72)  39,157.74 36,938.11 31,034.50
0501 8,985.04 8,257.01 7,375.07 6,348.72
0502 11,196.38| 10,288.41 9,189.84 7,911.34
0503 13,747.47] 12,633.5] 11,285.17 9,714.26
0504 19,839.300 18,230.52 16,285.54 14,018.56
0505 29,966.71 27,536.37 24,597.00 21,174.63
0601 10,410.34 7,990.65 7,823.73 7,042.43
0602 14,180.74 10,885.04 10,657.75 9,594.70
0603 18,192.64] 13,964.10 13,672.89 12,307.97




Payment Payment Payment |Payment Rate
CMG Rate Rate Rate No

Tier 1 Tier 2 Tier 3 Comorbidities

0604 23,729.27| 18,213.95 17,833.95 16,053.51
0701 8,304.36 8,293.70 7,943.30 7,055.45
0702 10,966.72] 10,951.33 10,489.65 9,316.5]]
0703 12,994.57| 12,976.82 12,429.90 11,040.12
0704 14,783.29] 14,763.17 14,140.49 12,558.93
0705 17,472.89] 17,449.21 16,714.07| 14,844.85
0801 5,811.27 5,559.12 5,348.41 4,604.98
0802 6,708.59 6,417.38 6,174.70 5,315.26
0803 8,234.51] 7,877.01 7,578.69 6,523.92
0804 10,990.400 10,513.33 10,115.57 8,708.03
0805 11,869.960 11,356.19 10,925.29 9,405.29
0806 16,195.57| 15,493.57 14,906.41 12,832.39
0901 8,272.39 7,564.48 7,132.40 6,171.15
0902 11,241.36f 10,280.12 9,691.77 8,386.04
0903 14,190.21] 12,975.63 12,233.39 10,585.54
0904 19,262.79] 17,614.94 16,607.53 14,368.96
1001 9,258.50 9,258.50 8,467.72 7,721.93
1002 11,835.63] 11,835.63 10,824.67| 9,871.71]
1003 14,476.69] 14,476.69 13,240.80 12,074.76
1004 16,885.72] 16,885.72 15,443.85 14,083.67
1005 20,820.67| 20,820.67 19,042.61 17,366.35
1101 14,940.74 9,095.14 8,462.99 7,849.78
1102 23,124.35 14,077.75 13,097.56 12,149.34
1103 31,421.60 19,129.02 17,797.25 16,508.09
1201 8,545.85 6,426.85 6,040.93 5,440.74
1202 10,990.40 8,266.48 7,769.28 6,997.44
1203 12,750.71 9,589.96 9,013.45 8,118.50
1204 16,514.01 12,420.43 11,673.45 10,514.51
1205 21,159.24f 15,913.82 14,956.13 13,471.64
1301 9,137.75 7,720.74 7,616.57| 6,589.03
1302 11,698.31 9,883.55 9,750.96 8,435.76
1303 15,545.66 13,134.26 12,956.69 11,209.40
1304 22,092.08 18,666.16 18,414.01] 15,930.40
1401 8,511.52 7,615.39 6,773.70 6,103.67|
1402 11,721.99 10,486.10 9,328.34 8,406.16
1403 15,359.81] 13,741.55 12,222.74 11,015.26
1404 21,323.79] 19,076.94 16,969.77| 15,292.33
1501 9,508.28 9,035.95 8,199.00 7,830.84
1502 12,155.26/ 11,551.52 10,482.55 10,011.40

435



Payment Payment Payment |Payment Rate

CMG Rate Rate Rate No
Tier 1 Tier 2 Tier 3 Comorbidities
1503 15,675.88 14,896.94 13,517.81 12,910.52
1504 24,383.91] 23,172.89 21,027.84 20,083.17
1601 10,307.35 9,857.50 9,335.45 7,816.63
1602 15,768.22] 15,080.43 14,283.73 11,959.93
1701 11,833.26) 10,680.24 9,633.76 8,529.28
1702 17,466.97| 15,764.66 14,218.62 12,588.53
1703 25,297.81| 22,833.13 20,593.38 18,232.89
1801 8,813.39 8,813.39 8,123.24 7,436.63
1802 12,635.88 12,635.88 11,646.22 10,662.49
1803 19,355.13] 19,355.13 17,838.68 16,332.89
1804 34,495.93] 34,495.93 31,794.50 29,108.46
1901 13,714.32] 11,840.37 11,578.75 10,507.41
1902 25,501.42| 22,016.3] 21,530.95 19,538.62
1903 37,099.11] 32,028.89 31,322.16 28,424.22
2001 9,909.59 8,517.44 7,937.38 7,137.13
2002 13,088.09] 11,248.47 10,482.55 9,425.42
2003 17,329.65 14,893.39 13,880.06 12,480.80
2004 20,683.35| 17,777.12 16,566.10 14,895.76
2005 24,621.86| 21,161.61 19,720.92 17,732.14
2101 12,260.62| 11,157.32 9,928.53 9,928.53
2102 26,644.97| 24,246.59 21,575.94 21,575.94]
5001 1,954.45
5101 5,065.48
5102 14,667.28
5103 6,435.14
5104 20,242.98
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Tabl e 3A. --Wage I ndex for Urban Areas

437

MSA

Urban Area (Constituent Counties or
County Equi val ent s)

Wage
| ndex

0040

Abi | ene, TX
Tayl or, TX

0. 8240

0060

Aguadi |l l a, PR
Aguada, PR
Aguadi |l a, PR
Moca, PR

0.4391

0080

Akron, OH
Portage, OH
Summ t, OH

0. 9541

0120

Al bany, GA
Dougherty, CGA
Lee, GA

0. 9893

0160

Al bany- Schenect ady- Troy, NY
Al bany, NY
Mont gonery, NY
Renssel aer, NY
Sar at oga, NY
Schenect ady, NY
Schoharie, NY

0. 8480

0200

Al buquer que, NM
Bernalill o, NM
Sandoval , NM
Val encia, NM

0. 9146

0220

Al exandri a, LA
Rapi des, LA

0.8121

0240

Al | ent own- Bet hl ehem East on, PA
Car bon, PA
Lehi gh, PA
Nor t hanpt on, PA

0. 9839

0280

Al t oona, PA
Blair, PA

0. 9317

0320

Amarillo, TX
Potter, TX
Randal |, TX

0. 8673

0380

Anchor age, AK
Anchor age, AK

1.2775

0440

Ann Arbor, M
Lenawee, M
Li vingston, M
Washt enaw, M

1.1093
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0450

Anni st on, AL
Cal houn, AL

0. 8284

0460

Appl et on- Gshkosh- Neenah, W
Cal unet, W
Qut agam e, W
W nnebago, W

0. 9052

0470

Areci bo, PR
Areci bo, PR
Camuy, PR
Hatillo, PR

0. 4525

0480

Ashevill e, NC
Bunconbe, NC
Madi son, NC

0.9479

0500

At hens, GA
Cl arke, GA
Madi son, GA
Cconee, GA

0.9739

0520

Atlanta, GA
Barrow, GA
Bart ow, GA
Carroll, GA
Cher okee, GA
Clayton, GA
Cobb, GA
Cowet a, GA
De Kal b,
Dougl as,
Fayette,
For syt h,
Ful ton, GA
GmM nnett, GA
Henry, GA
Newt on, GA
Paul di ng, GA
Pi ckens, GA
Rockdal e, GA
Spal di ng, GA
Wal t on, GA

PRy

1. 0097

0560

Atlantic G ty-Cape May, NJ
Atlantic City, NJ
Cape May, NJ

1.1167

0580

Aubur n- OQpel i ka, AL
Lee, AL

0. 8079
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0600

August a- Al ken, GA- SC
Col unbi a, GA
McDuffie, GA
Ri chnmond, GA
Ai ken, SC
Edgefield, SC

. 9127

0640

Aust i n- San Marcos, TX
Bastrop, TX

Cal dwel |, TX

Hays, TX

Travis, TX

Wl Ilianson, TX

. 9540

0680

Bakersfield, CA
Kern, CA

. 9684

0720

Balti nore, MD

Anne Arundel, M
Balti more, MD
Baltinmore City, M
Carroll, M
Har f ord, NMD
Howar d, MD

Queen Annes, M

. 9223

0733

Bangor, Me
Penobscot, ME

. 9550

0743

Bar nst abl e- Yar nout h, MA
Bar nst abl e, MA

. 3801

0760

Bat on Rouge, LA
Ascensi on, LA

East Bat on Rouge

Li vi ngston, LA

West Bat on Rouge, LA

. 8796

0840

Beaunont-Port Arthur, TX
Hardi n, TX

Jefferson, TX

Orange, TX

. 8734

0860

Bel I i ngham WA
What com WA

. 1439

0870

Benton Harbor, M
Berrien, M

. 8671

0875

Ber gen- Passai c, NJ
Bergen, NJ
Passaic, NJ

. 1818

0880

Billings, M
Yel | owst one, MI

. 9604
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0920

Bi | oxi-@ul f port-Pascagoul a, M5
Hancock, M5

Harri son, MS

Jackson, NS

. 8236

0960

Bi nghant on, NY
Broone, NY
Ti oga, NY

. 8600

1000

Bi r m ngham AL
Bl ount, AL
Jefferson, AL
St. dair, AL
Shel by, AL

. 8360

1010

Bi smarck, ND
Burl ei gh, ND
Morton, ND

. 7625

1020

Bl oom ngton, IN
Monroe, |IN

. 8733

1040

Bl oom ngton-Normal, IL
McLean, |IL

. 9095

1080

Boise City, ID
Ada, |ID
Canyon, ID

. 9006

1123

Bost on- Wor cest er- Law ence- Lowel | -
Br ockt on, MA-NH
Bristol, NA
Essex, MA

M ddl esex, NA
Nor f ol k, MA

Pl ymout h, MA

Suf fol k, MA
Worcester, M

Hi | | sborough, NH
Merri mack, NH
Rocki ngham NH
Strafford, NH

. 1086

1125

Boul der - Longnont, CO
Boul der, CO

. 9731

1145

Brazoria, TX
Brazoria, TX

. 8658

1150

Brenerton, WA
Kitsap, WA

. 0975

1240

Brownsvi |l | e- Harl i ngen- San Benito, TX
Canmeron, TX

. 8714

1260

Bryan-Col | ege Station, TX
Brazos, TX

. 8237
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1280

Buf fal o-Ni agara Falls, NY
Erie, NY
Ni agara, NY

. 9455

1303

Burlington, VT
Chi ttenden, VT
Franklin, VT
Grand Isle, VT

. 0840

1310

Caguas, PR
Caguas, PR
Cayey, PR
Cidra, PR
Gur abo, PR
San Lorenzo, PR

. 4548

1320

Cant on- Mbssillon, OH
Carroll, OH
Stark, OH

. 8480

1350

Casper, W
Nat rona, W

. 8724

1360

Cedar Rapids, |IA
Linn, TA

. 8716

1400

Chanpai gn- Ur bana, IL
Chanpai gn, |IL

. 9189

1440

Charl eston-North Charl eston, SC
Ber kel ey, SC

Charl eston, SC

Dorchester, SC

. 9029

1480

Charl eston, W
Kanawha, W
Put nam W

. 9235

1520

Charl otte- Gastoni a-Rock Hill, NC-SC
Cabarrus, NC
Gast on, NC
Li ncol n, NC
Meckl enburg, NC
Rowan, NC
Stanly, NC
Uni on, NC
York, SC

. 9321

1540

Charlottesville, VA
Al bemarl e, VA
Charlottesville Gty, VA
Fl uvanna, VA
G eene, VA

. 0581
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1560

Chat t anooga, TN GA
Cat oosa, GA
Dade, GA
Wl ker, GA
Ham | ton, TN
Marion, TN

0.9790

1580

Cheyenne, WY
Laram e, W

0. 8308

1600

Chi cago, IL
Cook, IL

De Kalb, IL
Du Page, IL
Gundy, IL
Kane, |L
Kendal |, IL
Lake, IL
McHenry, |L
WIIl, IL

1.1092

1620

Chi co- Par adi se, CA
Butte, CA

0. 9918

1640

Cincinnati, CH KY-IN
Dearborn, IN
Chio, IN
Boone, KY
Canpbel |, KY
Gl latin, KY
G ant, KY
Kent on, KY
Pendl et on, KY
Brown, OH
Cl ernpnt, OH
Ham | t on, OH
Warren, OH

0. 9349

1660

Cl arksvi |l | e- Hopki nsvill e, TN-KY
Christian, KY
Mont gonery, TN

0. 8173

1680

Cl evel and- Lorain-El yria, OH
Asht abul a, OH

Ceauga, OH

Cuyahoga, OH

Lake, OH

Lorai n, OH

Medi na, OH

0. 9528

1720

Col orado Springs, CO
El Paso, CO

0. 9698




443

1740

Col unbi a MO
Boone, MO

. 8920

1760

Col unmbi a, SC
Lexi ngton, SC
Ri chl and, SC

. 9557

1800

Col unbus, GA-AL
Russel | , AL
Chat t anoochee, GA
Harris, GA
Miuscogee, GA

. 8531

1840

Col unbus, OH
Del aware, OH
Fairfield, OH
Franklin, OH
Li cking, OH
Madi son, OH
Pi ckaway, OH

. 9573

1880

Corpus Christi, TX
Nueces, TX
San Patricio, TX

. 8746

1890

Corvallis, OR
Bent on, OR

. 1326

1900

Cunber | and, NMD-W/
Al l egany MD
M neral W

. 8369

1920

Dal | as, TX
Collin, TX
Dal | as, TX
Denton, TX
Ellis, TX
Hender son, TX
Hunt, TX
Kauf man, TX
Rockwal I , TX

. 9792

1950

Danville, VA
Danville City, VA
Pittsylvania, VA

. 8589

1960

Davenport - Mol i ne- Rock Island, I A-IL
Scott, IA

Henry, IL

Rock Island, IL

. 8897
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2000

Dayt on- Springfield, OH
Clark, OH

G eene, OH

Mam , OH

Mont gonery, OH

. 9384

2020

Dayt ona Beach, FL
Fl agl er, FL
Vol usi a, FL

. 9165

2030

Decat ur, AL
Lawr ence, AL
Mor gan, AL

. 8534

2040

Decatur, IL
Macon, | L

. 8095

2080

Denver, CO
Adanms, CO

Ar apahoe, CO
Denver, CO
Dougl as, CO
Jefferson, CO

. 0120

2120

Des Moines, |A
Dall as, 1A
Pol k, 1A
Warren, | A

. 9073

2160

Detroit, M
Lapeer, M
Maconmb, M
Monroe, M
Gakl and, M
St. dair, M
Wayne, M

. 0364

2180

Dot han, AL
Dal e, AL
Houst on, AL

. 7943

2190

Dover, DE
Kent, DE

. 0078

2200

Dubuque, TA
Dubuque, A

. 8746

2240

Dul ut h- Superior, MH8W
St. Louis, M
Dougl as, W

. 0032

2281

Dut chess County, NY
Dut chess, NY

. 0187

2290

Eau daire, W
Chi ppewa, W
Eau Claire, W

. 8761
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2320 El Paso, TX . 9332
El Paso, TX

2330 El khart - Goshen, | N . 9145
El khart, IN

2335 Elmra, NY . 8546
Chenmung, NY

2340 Enid, K . 8610
Garfield, OK

2360 Erie, PA . 8892
Erie, PA

2400 Eugene- Springfield, OR . 0960
Lane, OR

2440 Evansvi | | e-Hender son, | N KY . 8137
Posey, IN
Vander burgh, IN
Warrick, IN
Hender son, KY

2520 Far go- Moor head, ND- MN . 8750
Cay, MW
Cass, ND

2560 Fayetteville, NC . 8655
Cunber | and, NC

2580 Fayettevill e-Springdal e-Rogers, AR . 7910
Bent on, AR
Washi ngt on, AR

2620 Fl agstaff, AZ-UT . 0681
Coconi no, AZ
Kane, UT

2640 Flint, M . 1153
Cenesee, M

2650 Fl orence, AL . 7616
Col bert, AL
Lauderdal e, AL

2655 Fl orence, SC . 8737
Fl orence, SC

2670 Fort Collins-Lovel and, CO . 0620
Lariner, CO

2680 Ft. Lauderdale, FL . 0118
Broward, FL

2700 Fort Myers-Cape Coral, FL . 9247
Lee, FL

2710 Fort Pierce-Port St. Lucie, FL . 9538

Martin, FL
St. Lucie, FL




446

2720

Fort Smth, AR-XK
Crawford, AR
Sebasti an, AR
Sequoyah, OK

. 8052

2750

Fort Wal ton Beach, FL
Okal oosa, FL

. 9607

2760

Fort \Wayne, IN
Adans, IN

Al len, IN

De Kalb, IN
Hunti ngton, IN
Vells, IN
Whitley, IN

. 8647

2800

Fort Worth-Arlington, TX
Hood, TX

Johnson, TX

Parker, TX

Tarrant, TX

. 9392

2840

Fresno, CA
Fresno, CA
Madera, CA

. 0057

2880

Gadsden, AL
Et owah, AL

. 8423

2900

Gai nesville, FL
Al achua, FL

. 9741

2920

Gal veston-Texas City, TX
Gal veston, TX

. 9796

2960

Gary, IN
Lake, IN
Porter, IN

. 9451

2975

G ens Falls, NY
Warren, NY
Washi ngt on, NY

. 8361

2980

ol dsboro, NC
Wayne, NC

. 8423

2985

Grand For ks, ND- W
Pol k, MN
Grand Forks, ND

. 8774

2995

Grand Junction, CO
Mesa, CO

. 8947

3000

G and Rapi ds- Muskegon- Hol | and, M
Al'l egan, M

Kent, M

Muskegon, M

OQtawa, M

. 0070
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3040

Geat Falls, MI
Cascade, MI

. 9065

3060

G eeley, CO
Wl d, CO

. 9664

3080

G een Bay, W
Brown, W

. 9207

3120

G eensbor o- W nst on- Sal ems Hi gh Poi nt,
Al amance, NC

Davi dson, NC

Davi e, NC

Forsyth, NC

Guil ford, NC

Randol ph, NC

St okes, NC

Yadki n, NC

NC

. 9068

3150

Greenville, NC
Pitt, NC

. 9402

3160

Greenvi |l | e- Spart anbur g- Ander son, SC
Ander son, SC

Cher okee, SC

Geenville, SC

Pi ckens, SC

Spart anburg, SC

. 8894

3180

Hager st own, MD
Washi ngt on, MD

. 9409

3200

Ham | t on- M ddl et own, OH
Butl er, OH

. 9061

3240

Harri sbur g-Lebanon-Carlisle, PA
Cunber | and, PA

Dauphi n, PA

Lebanon, PA

Perry, PA

. 9338

3283

Hartford, CT
Hartford, CT
Litchfield, CT
M ddl esex, CT
Tol |l and, CT

. 1236

3285

Hatti esburg, M
Forrest, M5
Lamar, MS

. 7490

3290

Hi ckory-Mrganton-Lenoir, NC
Al exander, NC

Bur ke, NC

Cal dwel |, NC

Cat awba, NC

. 9008
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3320

Honol ul u, H
Honol ul u, H

. 1865

3350

Houna, LA
Laf our che, LA
Terrebonne, LA

. 8100

3360

Houst on, TX
Chanbers, TX
Fort Bend, TX
Harris, TX
Li berty, TX
Mont gonery, TX
Wal ler, TX

. 9663

3400

Hunt i ngt on- Ashl and, W/- KY-OH
Boyd, KY

Carter, KY

G eenup, KY

Lawr ence, OH

Cabel I, W

Wayne, W/

. 9876

3440

Huntsville, AL
Li mest one, AL
Madi son, AL

. 8932

3480

| ndi anapolis, IN
Boone, IN

Ham | ton, |
Hancock, I N
Hendricks, IN
Johnson, IN

Madi son, IN
Marion, IN
Morgan, IN
Shel by, IN

N

. 9747

3500

lowa City, 1A
Johnson, | A

. 9537

3520

Jackson, M
Jackson, M

. 9134

3560

Jackson, M
H nds, MS
Madi son, M5
Ranki n, MS

. 8749

3580

Jackson, TN
Chester, TN
Madi son, TN

. 8796




449

3600

Jacksonville, FL
Cay, FL
Duval , FL
Nassau, FL
St. Johns, FL

. 9186

3605

Jacksonvill e, NC
Onsl ow, NC

LATT7

3610

Jamest own, NY
Chaut aqua, NY

. 7818

3620

Janesville-Beloit, W
Rock, W

. 9587

3640

Jersey City, NJ
Hudson, NJ

. 1440

3660

Johnson City-Kingsport-Bristol,
Carter, TN

Hawki ns, TN

Sul livan, TN

Unicoi, TN

Washi ngton, TN

Bristol Cty, VA

Scott, VA

Washi ngt on, VA

TN- VA

. 8272

3680

Johnst own, PA
Canbria, PA
Sonmerset, PA

. 8767

3700

Jonesboro, AR
Crai ghead, AR

. 7831

3710

Joplin, MO
Jasper, MO
Newt on, MO

. 8148

3720

Kal anazoo- Battl ecreek, M
Cal houn, M

Kal anazoo, M

Van Buren, M

. 0440

3740

Kankakee, |L
Kankakee, |L

. 9902
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3760

Kansas Gty, KS-MO

Johnson, KS

Leavenworth, KS

Mam , KS
Wandotte, KS
Cass, MO
day, MO
dinton, MO
Jackson, MO
Laf ayette, MO
Platte, MO
Ray, MO

0. 9458

3800

Kenosha, W
Kenosha, W

0.9611

3810

Killeen-Tenpl e,
Bell, TX
Coryell, TX

X

1.0164

3840

Knoxville, TN
Ander son, TN
Bl ount, TN
Knox, TN
Loudon, TN
Sevier, TN
Uni on, TN

0. 8221

3850

Kokonp, I N
Howard, | N
Ti pton, IN

0. 9518

3870

La Crosse, W- W

Houst on, MN
La Crosse, W

0.9197

3880

Laf ayette, LA
Acadi a, LA
Laf ayette, LA

St. Landry, LA
St. Martin, LA

0. 8390

3920

Laf ayette, IN
Clinton, IN

Ti ppecanoe, |IN

0. 8834

3960

Lake Charl es, LA

Cal casi eu, LA

0. 7399

3980

Lakel and- W nt er
Pol k, FL

Haven,

FL

0. 9239

4000

Lancaster, PA
Lancaster, PA

0. 9247
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4040

Lansi ng- East Lansing, M
Clinton, M

Eaton, M

| ngham M

. 9880

4080

Laredo, TX
Webb, TX

. 8168

4100

Las Cruces, NM
Dona Ana, NM

. 8639

4120

Las Vegas, NV-AZ
Mohave, AZ

Gl ark, NV

Nye, NV

. 0796

4150

Law ence, KS
Dougl as, KS

. 8190

4200

Lawt on, OK
Comanche, K

. 8996

4243

Lew st on- Auburn, ME
Andr oscoggi n, NE

. 9003

4280

Lexi ngton, KY
Bour bon, KY
C ark, KY
Fayette, KY
Jessam ne, KY
Madi son, KY
Scott, KY
Whodf ord, KY

. 8774

4320

Li ma, OH
Al len, OH
Augl ai ze, OH

. 9320

4360

Li ncol n, NE
Lancaster, NE

. 9619

4400

Little Rock-North Little, AR
Faul kner, AR

Lonoke, AR

Pul aski, AR

Sal i ne, AR

. 8908

4420

Longvi ew Marshal |, TX
Gregg, TX

Harrison, TX

Upshur, TX

. 8922

4480

Los Angel es-Long Beach, CA
Los Angeles, CA

. 1984
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4520

Louisville, KY-IN
Clark, IN

Floyd, IN

Harri son, |IN
Scott, IN
Bullitt, KY
Jefferson, KY

d dham KY

. 9261

4600

Lubbock, TX
Lubbock, TX

. 8848

4640

Lynchburg, VA
Amherst, VA
Bedford City, VA
Bedf ord, VA
Canpbel |, VA
Lynchburg City, VA

. 8851

4680

Macon, GA
Bi bb, GA
Houst on, GA
Jones, GA
Peach, GA
Tw ggs, GA

. 8848

4720

Madi son, W
Dane, W

. 0316

4800

Mansfi el d, OH
Crawford, OH
Ri chl and, OH

. 8690

4840

Mayaguez, PR
Anasco, PR

Cabo Rojo, PR

Hor m gueros, PR
Mayaguez, PR
Sabana Grande, PR
San German, PR

. 4577

4880

McAl | en- Edi nbur g- M ssion, TX
H dal go, TX

. 8566

4890

Medf or d- Ashl and, OR
Jackson, OR

. 0344

4900

Mel bour ne-Titusville-Pal mBay, FL
Brevard, FL

. 9688
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4920

Menphis, TN AR- M5
Crittenden, AR
De Soto, M5
Fayette, TN
Shel by, TN
Ti pton, TN

. 8688

4940

Merced, CA
Mer ced, CA

. 9559

5000

Mam, FL
Dade, FL

. 0110

5015

M ddl esex- Soner set - Hunt er don,
Hunt erdon, NJ

M ddl esex, NJ

Somerset, NJ

NJ

. 0987

5080

M | waukee- Waukesha, W
M | waukee, W
Ozaukee, W
Washi ngton, W
Waukesha, W

. 9664

5120

M nneapol i s-St. Paul, MW
Anoka, MN
Carver, M
Chi sago, MN
Dakota, M\
Hennepin, M\
| santi, N
Ransey, MN
Scott, MN
Sher burne, M
Washi ngton, N
Wight, M
Pi erce, W
St. Coix, W

. 0971

5140

M ssoul a, Ml
M ssoul a, MI

. 9274

5160

Mobi | e, AL
Bal dwi n, AL
Mobi |l e, AL

. 8006

5170

Mbdest o, CA
St ani sl aus, CA

. 0401

5190

Monnout h- Ccean, NJ
Monmout h, NJ
Ccean, NJ

. 1293

5200

Monr oe, LA
Quachita, LA

. 8316
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5240

Mont gonery, AL
Aut auga, AL
El nore, AL
Mont gonery, AL

. 7642

5280

Muncie, I N
Del aware, IN

. 0683

5330

Myrtl e Beach, SC
Horry, SC

. 8440

5345

Napl es, FL
Collier, FL

. 9661

5360

Nashville, TN
Cheat ham TN
Davi dson, TN
D ckson, TN
Robertson, TN
Rut herford, TN
Summer, TN
Wl Ilianson, TN
Wl son, TN

. 9327

5380

Nassau- Suf f ol k, NY
Nassau, NY
Suf f ol k, NY

. 3784

5483

New Haven- Bri dgeport - St anf or d- Wat er bur y-
Danbury, CT

Fairfield, CT

New Haven, CT

. 2192

5523

New London-Norw ch, CT
New London, CT

. 2061

5560

New Ol eans, LA
Jefferson, LA
Ol eans, LA
Pl aguem nes, LA
St. Bernard, LA
St. Charles, LA
St. Janes, LA
St. John The Baptist, LA
St. Tammany, LA

. 9235
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5600

New Yor k, NY
Bronx, NY
Ki ngs, NY
New Yor k, NY
Put nam NY
Queens, NY
Ri chnond, NY
Rockl and, NY
West chester, NY

1. 4483

5640

Newar k, NJ
Essex, NJ
Morris, NJ
Sussex, NJ
Uni on, NJ
Warren, NJ

1.1828

5660

Newbur gh, NY-PA
Orange, NY
Pi ke, PA

1.0847

5720

Nor f ol k-Virgi ni a Beach- Newport News, VA NC
Currituck, NC
Chesapeake City, VA

G oucester, VA

Hanpton City, VA

Isle of Wght, VA

Janmes Cty, VA

Mat hews, VA

Newport News City, VA
Norfolk Cty, VA
Poquoson G ty, VA
Portsmouth Cty, VA
Suffolk Cty, VA
Virginia Beach Cty, VA
WIllianmsburg Gty, VA
Yor k, VA

0. 8374

5775

Cakl and, CA
Al aneda, CA
Contra Costa, CA

1.5029

5790

Ccal a, FL
Mari on, FL

0. 9243

5800

Odessa- M dl and, TX
Ector, TX
M dl and, TX

0. 9206
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5880

&l ahoma City, K
Canadi an, K

d evel and, K
Logan, K

Mcd ain, K

Ckl ahoma, K
Pottawat om e, K

. 8774

5910

Aympia, WA
Thur st on, WA

. 0689

5920

Omha, NE-1A
Pottawattame, |A
Cass, NE
Dougl as, NE
Sar py, NE
Washi ngt on, NE

. 9470

5945

Orange County, CA
Orange, CA

. 1453

5960

Ol ando, FL
Lake, FL
Orange, FL
Gsceol a, FL
Sem nol e, FL

. 9550

5990

Onensbor o, KY
Davi ess, KY

. 8159

6015

Panama City, FL
Bay, FL

. 9010

6020

Par ker sburg- Marietta, W-CH
Washi ngt on, OH
Wod, W

. 8258

6080

Pensacol a, FL
Escanbi a, FL
Santa Rosa, FL

. 8176

6120

Peori a- Pekin, IL
Peoria, IL
Tazewel |, IL
Whodford, |IL

. 8494
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6160

Phi | adel phia, PA-NJ
Burlington, NJ
Canden, NJ
G oucester, NJ
Salem NJ
Bucks, PA
Chester, PA
Del aware, PA
Mont gonery, PA
Phi | adel phi a, PA

1. 0753

6200

Phoeni x- Mesa, AZ
Mari copa, AZ
Pinal, AZ

0. 9628

6240

Pi ne Bluff, AR
Jef ferson, AR

0.7771

6280

Pi ttsburgh, PA
Al | egheny, PA
Beaver, PA
Butler, PA
Fayette, PA
Washi ngt on, PA
Vst nor el and, PA

0. 9570

6323

Pittsfield, M
Ber kshire, MNA

1.0130

6340

Pocatello, ID
Bannock, | D

0. 9076

6360

Ponce, PR
Guayanilla, PR
Juana Di az, PR
Penuel as, PR
Ponce, PR
Villal ba, PR
Yauco, PR

0. 4993

6403

Portl and, ME
Cunmber |l and, Me
Sagadahoc, ME
York, ME

0. 9687

6440

Port | and- Vancouver, OR-WA
d ackamas, OR

Col unbi a, OR

Mul t nomah, OR

Washi ngton, OR

Yamhil |, OR

Clark, WA

1.0913




458

6483

Provi dence- Warw ck- Pawt ucket, Rl
Bristol, R
Kent, R
Newport, R
Provi dence, Rl
Washi ngton, Rl

. 0771

6520

Provo-Orem UT
Ut ah, UT

. 0014

6560

Puebl o, CO
Puebl o, CO

. 8783

6580

Punta Gorda, FL
Charlotte, FL

. 9602

6600

Raci ne, W
Raci ne, W

. 9231

6640

Ral ei gh-Dur ham Chapel Hill, NC
Chat ham NC
Dur ham NC
Franklin, NC
Johnst on, NC
Orange, NC
Wake, NC

. 9583

6660

Rapid City, SD
Penni ngt on, SD

. 8779

6680

Readi ng, PA
Ber ks, PA

. 9105

6690

Reddi ng, CA
Shasta, CA

. 1641

6720

Reno, NV
Washoe, NV

. 0550

6740

Ri chl and- Kennewi ck- Pasco, WA
Bent on, WA
Franklin, WA

. 1460
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6760

Ri chnond- Pet er sburg, VA
Charles Gty County, VA
Chesterfield, VA

Col onial Heights City, VA

D nwi ddi e, VA
Goochl and, VA
Hanover, VA
Henrico, VA
Hopewel | City, VA
New Kent, VA
Petersburg Cty, VA
Powhat an, VA

Prince George, VA
Ri chnond City, VA

0.9618

6780

Ri ver si de- San Ber nar di no,
Ri verside, CA
San Ber nardi no, CA

CA

1.1229

6800

Roanoke, VA
Bot etourt, VA
Roanoke, VA
Roanoke City, VA
Salem City, VA

0. 8663

6820

Rochester, MN
d nmsted, MWN

1.1334

6840

Rochester, NY
CGenesee, NY

Li vi ngston, NY
Monr oe, NY
Ontario, NY

Ol eans, NY
Wayne, NY

0. 8991

6880

Rockford, IL
Boone, 1L

Qgle, IL
W nnebago, |L

0. 8819

6895

Rocky Mount, NC
Edgeconbe, NC
Nash, NC

0. 8849

6920

Sacranento, CA
El Dorado, CA
Pl acer, CA
Sacranmento, CA

1.1932
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6960

Sagi naw-Bay City-M dl and, M

Bay, M
M dl and, M
Sagi naw, M

. 9557

6980

St. Cloud, M
Bent on, MN
St earns, MW

. 9994

7000

St. Joseph, MO
Andrews, MO
Buchanan, MO

. 9071

7040

St. Louis, MOIL
Cinton, IL
Jersey, IL
Madi son, |IL
Monroe, |L
St. dair, IL
Franklin, MO
Jefferson, MO
Li ncol n, MO
St. Charles, MO
St. Louis, MO
St. Louis City, MO
Warren, MO
Sullivan City, MO

. 8947

7080

Salem OR
Mari on, OR
Pol k, OR

. 0189

7120

Sal i nas, CA
Mont erey, CA

. 4518

7160

Salt Lake G ty-CQgden, UT
Davis, UT

Salt Lake, UT

Weber, UT

. 9782

7200

San Angel o, TX
Tom Green, TX

. 8083

7240

San Antonio, TX
Bexar, TX
Comal , TX
GQuadal upe, TX
Wl son, TX

. 8540

7320

San Di ego, CA
San Diego, CA

. 1784
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7360

San Franci sco, CA
Marin, CA
San Franci sco, CA
San Mateo, CA

1. 4250

7400

San Jose, CA
Santa Clara, CA

1.3759

7440

San Juan- Bayanon, PR
Aguas Buenas, PR
Bar cel oneta, PR
Bayanon, PR
Canovanas, PR
Carolina, PR
Cat ano, PR
Cei ba, PR
Coneri o, PR
Corozal, PR
Dor ado, PR
Faj ardo, PR
Fl orida, PR
Guaynabo, PR
Humacao, PR
Juncos, PR
Los Piedras, PR
Loi za, PR
Luguill o, PR
Manati, PR
Morovis, PR
Naguabo, PR
Naranjito, PR
R o Grande, PR
San Juan, PR
Toa Alta, PR
Toa Baja, PR
Trujillo Alto, PR
Vega Alta, PR
Vega Baja, PR
Yabucoa, PR

0. 4651

7460

San Lui s Obi spo- At ascader o- Paso Robl es,
San Luis oispo, CA

CA

1.0673

7480

Sant a Bar bara- Santa Mari a-Lonpoc, CA
Santa Barbara, CA

1. 0580

7485

Santa Cruz-Watsonville, CA
Santa Cruz, CA

1. 4040
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7490

Santa Fe, NM
Los Al anbs, NM
Santa Fe, NM

. 0538

7500

Sant a Rosa, CA
Sonoma, CA

. 2649

7510

Sar asot a- Bradent on, FL
Manat ee, FL
Sarasota, FL

. 9809

7520

Savannah, GA
Bryan, GA
Chat ham GA
Ef fi ngham GA

. 9601

7560

Scranton-- W | kes- Barre--Hazl eton, PA
Col unmbi a, PA

Lackawanna, PA

Luzerne, PA

Wom ng, PA

. 8401

7600

Seattl e-Bel | evue- Everett, WA
| sl and, WA
King, WA
Snohom sh, WA

. 0985

7610

Shar on, PA
Mercer, PA

. 7900

7620

Sheboygan, W
Sheboygan, W

. 8379

7640

Sher man- Deni son, TX
Grayson, TX

. 8694

7680

Shreveport-Bossier Cty, LA
Bossi er, LA

Caddo, LA

Vebster, LA

. 8705

7720

Sioux Cty, |A-NE
Whodbury, A
Dakot a, NE

. 8471

7760

Sioux Falls, SD
Li ncol n, SD
M nnehaha, SD

. 8790

7800

Sout h Bend, IN
St. Joseph, IN

. 9848

7840

Spokane, WA
Spokane, WA

. 0496

7880

Springfield, IL
Menard, |IL
Sanganon, |L

. 8656
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7920

Springfield, MO
Christian, MO
G eene, MO
Webster, MO

. 8484

8003

Springfield, MA
Hanpden, MNA
Hanmpshire, MNA

. 0485

8050

State Col | ege, PA
Centre, PA

. 9022

8080

St eubenvil | e-Wei rton, OH W
Jefferson, COH

Br ooke, W/

Hancock, W/

. 8548

8120

St ockt on- Lodi, CA
San Joaquin, CA

. 0606

8140

Sunt er, SC
Sunter, SC

. 8271

8160

Syracuse, NY
Cayuga, NY
Madi son, NY
Onondaga, NY
OGswego, NY

. 9378

8200

Tacoma, WA
Pi erce, WA

. 1553

8240

Tal | ahassee, FL
Gadsden, FL
Leon, FL

. 8482

8280

Tanpa-St. Petersburg-C earwater, FL
Her nando, FL
Hi I | sborough, FL
Pasco, FL
Pi nel |l as, FL

. 8960

8320

Terre Haute, IN
Cay, IN
Vermllion, IN
Vigo, IN

. 8268

8360

Texar kana, AR Texar kana, TX
Mller, AR
Bow e, TX

. 8341

8400

Tol edo, OH
Ful ton, OH
Lucas, OH
Wod, COH

. 9742

8440

Topeka, KS
Shawnee, KS

. 9051
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8480

Trenton, NJ
Mercer, NJ

. 0113

8520

Tucson, AZ
Pima, AZ

. 8785

8560

Tul sa, XK
Creek, XK
Gsage, XK
Rogers, K
Tul sa, OK
Wagoner, OK

. 8480

8600

Tuscal oosa, AL
Tuscal oosa, AL

. 8064

8640

Tyler, TX
Smith, TX

. 9340

8680

Uti ca-Rone, NY
Her ki nmer, NY
Onei da, NY

. 8547

8720

Val | ej o-Fairfiel d- Napa, CA
Napa, CA
Sol ano, CA

. 2849

8735

Ventura, CA
Ventura, CA

. 1040

8750

Victoria, TX
Victoria, TX

. 8154

8760

Vineland-M I lville-Bridgeton, NJ
Cunber | and, NJ

. 0501

8780

Visalia-Tulare-Porterville, CA
Tul are, CA

. 9551

8800

Waco, TX
McLennan, TX

. 8253
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8840

Washi ngt on, DC- MD- VA-W/
District of Colunbia, DC
Cal vert, MD
Charles, M
Frederick, M
Mont gonery, MD
Prince Georges, M
Al exandria Cty, VA
Arlington, VA
Cl arke, VA
Cul pepper, VA
Fai rfax, VA
Fairfax Cty, VA
Falls Church Gty, VA
Fauqui er, VA
Fredericksburg City, VA
Ki ng George, VA
Loudoun, VA
Manassas City, VA
Manassas Park City, VA
Prince WIlliam VA
Spot syl vani a, VA
Stafford, VA
Warren, VA
Ber kel ey, W
Jefferson, W

1.0711

8920

Waterl oo-Cedar Falls, | A
Bl ack Hawk, | A

0. 8404

8940

Wausau, W
Mar at hon, W

0.9418

8960

West Pal m Beach-Boca Raton, FL
Pal m Beach, FL

0. 9699

9000

Wheel i ng, OH-W/
Bel nront, OH
Marshal |, W
Chi o, W

0. 7665

9040

W chita, KS
Butl er, KS
Harvey, KS
Sedgwi ck, KS

0. 9502

9080

Wchita Falls, TX
Archer, TX
Wchita, TX

0. 7647

9140

WIliamsport, PA
Lycom ng, PA

0. 8332




466

9160

W | m ngt on- Newar k, DE- MD
New Castl e, DE
Cecil, MD

. 0826

9200

W1 m ngton, NC
New Hanover, NC
Brunswi ck, NC

. 9394

9260

Yaki ma, WA
Yaki ma, WA

. 9876

9270

Yol o, CA
Yol o, CA

. 0199

9280

York, PA
York, PA

. 9196

9320

Youngst own-\Warren, OH
Col unbi ana, OCH
Mahoni ng, OH
Trunmbul |, OH

. 9477

9340

Yuba City, CA
Sutter, CA
Yuba, CA

. 0706

9360

Yuma, AZ
Yuma, AZ

. 9529




Tabl e 3B. --Wage I ndex for Rural Areas
Nonur ban Area Wage | ndex
Al abarma 0. 7483
Al aska 1.2380
Ari zona 0. 8309
Ar kansas 0.7444
California 0. 9857
Col or ado 0. 8967
Connecti cut 1.1715
Del awar e 0. 9058
Fl ori da 0. 8918
Ceorgi a 0. 8326
Guam ...
Hawai i 1.1053
| daho 0. 8650
[1linois 0. 8152
I ndi ana 0. 8602
| owa 0. 8000
Kansas 0. 7574
Kent ucky 0.7921
Loui si ana 0. 7655
Mai ne 0. 8736
Maryl and 0. 8651
Massachusetts 1.1205
M chi gan 0. 8969
M nnesot a 0. 8864
M ssi ssi ppi 0. 7481
M ssouri 0. 7693
0.

Mont ana

467
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Al 'l

Nebr aska . 8055
Nevada 9228
New Hanpshire 9741
New Jersey ¥  |[........
New Mexi co 0. 8495
New Yor k 0. 8472
North Carolina 0. 8437
Nort h Dakot a 0. 7676
Chio 0. 8663
Okl ahoma 0.7484
Oregon 1.0124
Pennsyl vani a 0. 8535
Puerto Rico 0. 4264
Rhode Island * |........
South Carolina 0. 8369
Sout h Dakot a 0. 7550
Tennessee 0. 7836
Texas 0.7490
Ut ah 0. 9029
Ver nont 0. 9266
Virginia 0. 8181
Virgin Islands |........
Washi ngt on 1.0422
West Virginia 0. 8206
W sconsin 0. 8865
Wom ng 0. 8805

counties within the State are cl assified urban.
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APPENDI X A--Techni cal Discussion of Cases and Providers
Used in RAND Anal ysi s

Thi s Appendi x expl ai ns the nethodol ogy used to create
the data files used to develop the final |IRF prospective
paynent system A general description of the process to
create this data file is contained in section II1l.B. of
this final rule. RAND has perforned the follow ng anal ysis
to match FIMdata (that is, collectively, patient
assessnent data fromthe Uniform Data System for nedi ca
rehabilitation (UDSnr) (1996 through 1999); the Caredata
Data System (COS) for nedical rehabilitation (1996 and
1997); and the Heal thSouth Corporation (HS) (1998 and
1999)) and our Medicare data files.

Tabl e A shows that, for 1996 through 1999, the MedPAR
files had over 12 mllion records per year. W are
interested in a subset of these records: cases paid by
Medi care as rehabilitation stays that were excluded from
the acute care hospital prospective paynent system

Tabl e A.--Nunber of MedPAR Cases and Facilities

Cal endar Year Number of Cases N“Wb?r.Of
Facilities
1996 12, 231, 275 6, 339
1997 12, 263, 463 6, 257
1998 12, 266, 445 6, 235
1999 12,073, 949 6, 223
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Tabl e B shows total 1996 through 1999 rehabilitation
stays by type of provider (freestanding rehabilitation
facility versus excluded unit of an acute care hospital).
This was the "sanpling"” frame. |In order to describe the
| RF prospective paynent system case-m x, RAND attached
information fromFIMinstruments to each record in this
frame, thereby obtaining "conplete” records. To the extent
t hat RAND was unable to add information to sone records, it
was i nportant to know both how to and whether to wei ght the
conpl ete records so they would be representative of the
1996 through 1999 rehabilitation stays in the "sanpling"
franmes.

Tabl e B.--Nunber of Rehabilitati on MedPAR Cases
and Facilities

Total Total
Calendar Tvpe Number Number of Number Number
Year yp of Cases Facilities of
of Cases -
Facilities
Excluded Unit 229,193 877
1996 . 344,126 1,081
Freestanding 114,933 204
Excluded Unit 240,491 911
1997 . 359,032 1,123
Freestanding 118,541 212
Excluded Unit 248,015 941
1998 . 370,352 1,155
Freestanding 122,337 214
Excluded Unit 260,745 961
1999 . 390,048 1,165
Freestanding 129,303 204

Note: Freestanding facilities have characters 3-6 of the Medicare provider number in the range
3025-3099. Patients receiving rehabilitation care in excluded units of acute care hospitals have a
"provider code" of T in their MedPAR records.
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Tabl e C shows the nunber of facilities and the nunber
of FIMrecords for cal endar years 1996 through 1999. CQur
sources for 1996 and 1997 were UDSnr and COS. For 1998 and
1999, we used UDSnr data and data from Caredata's principal
client, HealthSouth Corporation. (Caredata ceased to exi st
prior to our getting its 1998 and 1999 data.) Qur tables
conbi ne data fromthe different sources to preserve
confidentiality.

Tabl e C.--Nunber of FIM Records and Facilities, By Year

Nunber of Nunber of
Cal endar Year Sour ces Recor ds Facilities
1996 ubDSnr / COS 269, 547 692
1997 ubSnr / COS 326, 265 759
1998 uDSnr / HS 343, 004 751
1999 uDSnr / HS 381, 453 766

"For the discussion that follows, consider facilities as distinct
entities within a FIMsource. W adjust our counts later for possible
overl ap and doubl e counti ng.

Vat chi ng MedPAR and FIM Facilities

The first step in the matching process is to |link
MedPAR facilities to FIMfacilities. For each of these
conbi nati ons, RAND counted the nunber of exact matches of
MedPAR and FI M records based on adm ssion date, discharge
date, and zip code. Table D sunmarizes the results of this
stage of the linking process. The nunber of facilities
represented in our FlIMdata sets is slightly nore than half

of all | RFs.




Tabl e D.--Nunbers of FIMFacilities
Li nked to MedPAR Facilities
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“ear | Sources | (i'ues | iltiple® | nonmatcht | Tt
1996 | UDSm/COS | 568 18 106 692
1997 | UDSm/COS | 625 33 101 759
1998 | UDSnT/ HS 730 19 2 751
1999 | UDSnT/HS 729 35 2 766

8FI M I RFs that appear to have a single MedPAR provider.

®FI M | RFs that appear to have nore than one MedPAR provi der

‘FIMIRFs that did not link to our Medicare files. The large drop
between 1997 and 1998 is because SNF and | ong-term care hospital data
were excluded from our 1998/1999 request.

The FIM data do not contain the Medicare beneficiary
identifier and, therefore, it was necessary to use a
probabi |l istic matching al gorithm based on characteristics
of the beneficiary and the hospitalization. The matching
was acconplished in a series of four steps:

(1) Identify match vari abl es;

(2) Recode certain FIMvariables to be consistent
wi th MedPAR, create additiona

records for UDSnr

interrupted stays, and elimnate duplicate cases;

(3) Run a match algorithmto link FIMand MedPAR
records; and
(4) Choose a single MedPAR case if it matches
mul tiple UDSnr or COS cases.

Step 1: ldentify Match Vari abl es
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A further search for matches only within the provider
nunber and facility identifier pairings was perfornmed. An
attenpt was nade to match all MedPAR records to a FIM
record for all facilities.

For MedPAR, in addition to facility identity,
si x variables were used to link the records: adm ssion
date, discharge date, zip code, age at adm ssion, sex, and
race. For FIM the sane information in a slightly recoded
formwas avail able (for exanple, birth date). An indicator
of whether Medicare was the primary payer was used to
determ ne how to set certain paraneters for the matching
al gorithm

Step 2. Create/Delete FIM Records

COS and HS coded interrupted stays in a manner simlar
to Medicare: one record per rehabilitation discharge
epi sode. Therefore, these records did not require any
addi ti onal processing. However, UDSnr codes nultiple stays
via a series of "transfer/return” dates on a single UDSnr
record. To facilitate matchi ng UDSmr and MedPAR records,
mul tiple records for interrupted stays were created with
adm ssi on and di scharge dates corresponding to the

begi nning and endi ng of each stay. The additional records
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were then given the sanme chance of matchi ng MedPAR records
as any noni nterrupted stay.

For UDSnr, COS, and HS files, there were sone
duplicate cases that had to be elim nated.

Tabl e E shows the nunber of records present at the
vari ous stages of processing. The |ast columm shows the

nunber of cases that would be natched to MedPAR

Tabl e E.--Nunber of FIM Records At
Various Stages of Processing

Nunmber of Records

Cal endar After
Year Sour ce . AfteF Dupl i cate
Oi gi nal Expansi on i i
i m nation
1996 ubSnr / COS 269, 547 276, 554 275, 378
1997 ubDSnr / COS 326, 265 334, 794 333, 370
1998 ubSnr / HS 343, 004 352, 602 352, 469
1999 uDSnr / HS 381, 453 391, 820 391, 627

Step 3: Match Discharges from MedPAR and FI M
Facilities

A match algorithmsimlar to the one used in Carter
Relles, et al. (1997) was run assumng that |inks are
i nperfect--any variable can be in error. A scoring
functi on was devel oped, based on Bayes' Theorem which
gi ves the odds of a match based on how consi stent vari abl es

tend to be for true matching and nonmatchi ng cases.
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The scoring function selects pairs with the greatest
i kel i hood of being correct matches. A cutoff under which
scores bel ow are consi dered "nonmat ches"” and scores above
are considered "matches" is chosen enpirically. W sorted
t he pairings by score, and exam ned candi date matches as a
function of this score. W wanted a conservative
criterion--agreenent between two "nmat ched" records not
likely to be resulting fromchance. W noticed that cases
in the 3.2 range and above appeared to be the sanme: race
and sex agreeing, mld disagreenent between usually at nost
one of the other match variables (adm ssion date, discharge
date, age, and zip code). W also |ooked at additional
vari abl es not enployed in the matching process. For cases
above the 3.2 threshold, a FIMvariable tended to indicate
that Medicare was the "primary payer," and the Medicare
provi der code tended to be "T" in acute care hospitals;
both were less likely below 3.2. Thus, we chose 3.2 as our
cut of f.

Step 4. Choose a Single MedPAR Case for Multiple FIM
Mat ches

Wil e the matching was unique within a
facility/ provider pair, some MedPAR provi ders were paired

with different facilities, as shown in Table F. Al so, sone



476
ubSnr and COS/HS facilities were the same: 6 overlaps in

1996, 7 in 1997, 26 in 1998, and 1 in 1999.

Tabl e F.--MedPAR Facilities Paired with Miultiple Facilities

Cal endar Year Sour ces Nunber of Facilities
ubsnr 5
1996 oS c
ubSnr 8
1997 oS 10
ubSnr 10
1998
HS 0
ubSnr 18
1999 S 0

Each nonuni que pairing had the potential of creating
mul tiple matches to a single MedPAR record. W elim nated
these matches in two steps. First, working within each
UbSmr, COS, and HS file, we elimnated MedPAR duplicate
i nks, keeping the match with the highest score. Then we
checked for duplicate |inks between UDSmr and the
corresponding COS/HS files within the sane year, again
keeping the match with the highest score. Table G provides

results for cutoff score 3.2, as discussed in Step 3.
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Tabl e G --Nunber of Linked Records After
Duplicates Elimnation

Nurmber of Records
CaLendar Sour ces Tot al Dupl i cates Overl ap
ear Recor ds El i mi nat ed! El i mi nat ed?
1996 ubSnr/ COS | 191, 173 190, 480 188, 889
1997 ubSnr / COS | 227, 696 226, 411 222,682
1998 ubSnr / HS 252, 662 247, 296 246, 450
1999 ubSnr / HS 281, 230 273,772 273, 548

"Multiple pairings can link the same MedPAR record to more than one FIM case. This step
eliminates those multiple links, keeping the link with the highest match score.

*The same MedPAR provider might show up in both UDSmr and COS, again allowing the same
MedPAR record to match more than one FIM case.

Quality of the Match

There are two aspects to evaluating the quality of the
match. The first is whether we actually matched all of the
cases. To evaluate this, we conputed match rates for each
of our popul ations: FIMand MedPAR, by year. The second
aspect is the representativeness of the match for the
entire population. To evaluate this, we conpared patient
and facility characteristics to both |linked and full
popul ati on, and consi dered whet her sone form of weighting
woul d nake those popul ati ons | ook sufficiently the sane.

Mat ch Rat es

Tabl e H suggests overall match rates in these FIM
facilities for the eligible population in the IRF

prospective paynent systemto be al nbst 90 percent. This
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was slightly higher than expected--the Carter, Relles, et
al. (1997) match rates were about 86 percent.
Tabl e H. - - MdPAR Mat ch Rat es,
Providers with a Full Year of Data
Cal endar Sour ces MedPAR Mat ched Per cent
Year Cases Cases MVat ched
1996 ubSnr / COS 162, 659 142, 410 87.6
1997 ubSnr / COS 212,581 190, 069 89.4
1998 ubDSnT / HS 234, 623 208, 769 89.0
1999 ubSnT / HS 263, 785 237, 568 90.1

Note: Tabulations are for patients eligible for IRF prospective payment system.

The FIMfiles contain many cases not paid by Mudicare,

but the files provide an indication of whether
the primary payer

to Medi care cases,

Accordingly,

restricting our

Medi care i s
attention

we obtain the percentages shown in

Table I.
Table | .--FIM Match Rates for Medicare
as the Primary Payer
Cal endar Sour ce FI M Mat ched Per cent

Year Cases Cases Mat ched
1996 uDSnr / COS 188, 892 180, 783 95.7
1997 ubSnr / COS 223, 351 213, 053 95.4
1998 ubSnr / HS 246, 727 235, 261 95.4
1999 ubDSnr / HS 273, 303 261, 969 95.9

Note: FIM cases matching any Medi care case.

These match rates are also slightly higher than

reported in Carter and Relles (1997),

rate was achi eved for

1994 UDSnr dat a.

where a 93. 7 percent

We consi der these
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mat ch rates to be acceptable, within the Iimtations of
i nformati on avail abl e.

Repr esent ati veness of Li nked MedPAR

For anal ytical purposes, |ack of representativeness is
nost inportant for characteristics that are related to
outcones we are trying to nodel. For exanple, if costs for
treating a patient in freestanding facilities differed from
costs in excluded units of acute care hospitals, we would
consi der re-weighting the sanple of |inked cases to adj ust
our total cost estimates.

Tabl es J through N present an analysis of the
characteristics of the facilities and cases in the matched
sanpl e described in the previous tables. The data in
Tables J through N are the |atest data available for the
pur poses of constructing a data file used to develop the
| RF prospective paynment systemin this final rule.

Repr esent ati veness of Li nked MedPAR Hospit al

Characteristics

This section addresses the extent to which the
facilities present in the FIMfile are representative of
the set of all facilities that provide inpatient
rehabilitation care to Medicare beneficiaries, and the

extent to which FIMpatients are representative of al



480
Medi care eligible patients under the | RF prospective
paynment system This analysis reflects the effects of the
partial -year sanple available for some FIMfacilities as
well as the sanpling of MedPAR facilities. The MedPAR
records contain data fromover 1,000 IRFs in each year
Table J divides these facilities into freestanding
rehabilitation facilities (freestanding rehabilitation) and
excluded rehabilitation units of acute-care hospitals
(excluded units). It presents the nunber of facilities in
the |inked MedPAR sanple, along with the total MedPAR

counts of rehabilitation patients at these facilities.
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Tabl e J.--Conparison of Nunber of FIM and MedPAR
Rehabilitation Facilities, by Type
A Number of Rehabilitation
Type Number of Facilities Patients
Year of Total Percent Total Percent
Facilit a a
y FIM MedPAR" FIM FIM MedPAR" FIM
Freestanding 130 204 64| 86,301 114,933 75
Rehabilitation
1996 5ﬁﬂ“ded 435 877 50 | 130,623 229193 57
Total 565 1,081 42| 216,924 344,126 63
Freestanding 142 212 67| 94,327 118,541 80
Rehabilitation
1997 Eﬁﬁ“dEd 489 911 54| 150,787 240,491 63
Total 631 1,123 56 | 245,114 359,032 68
Freestanding 171 214 80| 111,503 122,337 91
Rehabilitation
1998 Eﬁﬂ“ded 515 941 55| 157,483 248,015 63
Total 686 1,155 59 | 268,986 370,352 73
Freestanding 170 204 83| 120,284 129,303 93
Rehabilitation
1999 5ﬁﬂ“ded 554 961 58| 171,886 260,745 66
Total 724 1,165 62 | 292,170 390,048 75

“Hospitals with at least one linked MedPAR/ FIM rehabilitation record.
"Total (matched and unmatched) rehabilitation cases.

As shown in Table J, for 1999, FIMfacilities
represented 62 percent of the facilities, but served al nost
75 percent of all MedPAR I RF cases. Based on data found in
the table, in 1999, FIMfreestanding facilities had an
average of 708 patients, 442 nore than ot her- MedPAR
freestanding facilities; and FI M excluded units had an
average of 310 patients, 92 nore than other-MdPAR excl uded

units.
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Tabl e K shows the distribution of FIMIRFs by size.
This shows both that freestanding facilities are | arger
t han excluded units and that FIMIRFs tend to be | arger
than other MedPAR facilities within type of facility.

Tabl e K.--Conparison of Sizes of FIMand MedPAR Facilities,
by Type of Facility

1996 1997
Freestanding Excluded Unit Freestanding Excluded Unit
rﬁﬁﬂigf FIM Mgng FiM MgﬂgR FiM MgﬂgR FiM Mgng
Patients
1-100 2 23 30 97 4 24 33 105
101-200 14 9 139 140 14 7 143 126
201-300 14 2 105 102 11 5 123 103
301-400 14 10 59 48 17 9 65 40
401-500 8 8 38 27 12 7 52 29
501-1000 56 16 58 26 59 15 67 18
1001-2000 20 6 6 2 24 3 6
2001-3000 1 0 0 0 0 0 0 0
3001-4000 1 0 0 0 1 0 0 0
Total 130 74 435 442 142 70 489 422
1998 1999
1-100 6 19 50 115 3 13 57 100
101-200 14 9 136 125 10 9 148 115
201-300 11 5 130 82 12 5 130 85
301-400 18 2 78 52 15 1 79 63
401-500 17 2 51 28 20 1 66 26
501-1000 80 3 60 24 76 2 62 17
1001-2000 24 3 10 0 33 3 12
2001-3000 0 0 0 0 0 0 0
3001-4000 1 0 0 0 1 0 0
Total 171 43 515 426 170 34 554 407

Tabl e L shows the percentage of cases in FIM

facilities in each State.
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Tabl e L.--Nunber and Percentage of MedPAR Rehabilitation
Cases For

FI M Sanpl e Hospitals,

by State

MedPAR Rehabilitation Cases

Percent of Cases in

STATE FIM Hospital Sample
1996 1997 1998 1999 1996 1997 1998 1999

AL 7,839 8,654 8,855 8,667 91 96 79 81
AK 247 302 280 301 55 51 56 55
AR 6,581 6,973 8,349 9,626 43 48 63 65
AZ 3,672 4,084 4,436 5,244 62 57 63 67
CA 15,294 15,559 15,579 16,936 53 51 56 58
CO 4,757 4,263 4,035 3,946 27 65 33 69
CT 2,217 2,290 1,901 1,989 69 88 90 89
DC 1,097 996 1,076 1,167 12 10 8 20
DE 1,399 1,361 1,375 1,628 76 72 70 66
FL 23,021 23,630 24,058 24,741 74 79 91 90
GA 9,615 10,716 10,874 11,062 64 65 66 68
HI 1,087 1,016 831 696 100 100 100 100
IA 1,264 1,404 1,324 1,579 100 100 98 100
ID 1,829 1,807 1,782 1,903 97 98 97 97
IL 14,953 14,894 14,720 16,111 54 62 60 62
IN 8,943 8,884 9,301 9,683 60 60 83 86
KS 3,224 3,333 3,647 4,074 27 24 64 72
KY 5,198 5,201 5,653 6,489 74 79 86 80
LA 9,206 10,061 10,292 11,079 36 50 68 67
MA 8,765 8,631 8,973 9,682 52 67 77 78
MD 867 715 767 782 77 80 80 86
ME 1,255 1,460 1,629 1,873 10 72 79 80
Ml 16,523 17,255 18,157 18,797 82 82 80 81
MN 2,048 2,112 2,508 2,594 54 74 49 49
MO 9,788 10,513 10,677 11,009 34 42 58 62
MS 1,968 2,021 2,050 2,442 86 86 85 83
MT 878 766 652 681 100 100 100 100
NC 7,123 8,771 9,588 9,912 89 88 97 98
ND 1,821 1,636 1,627 1,697 86 83 73 71
NE 1,195 1,107 1,143 1,083 92 91 89 88
NH 2,310 2,505 2,435 2,375 57 58 77 75
NJ 11,234 11,083 11,172 11,988 89 96 93 99
NM 1,283 1,277 1,355 1,637 28 35 40 45
NV 2,230 2,303 2,855 3,471 0 0 52 51
NY 21,431 22,875 25,755 26,271 37 51 58 72
OH 11,837 13,888 13,683 13,938 76 73 75 71
OK 6,356 6,949 7,757 8,716 51 59 58 54
OR 1,179 1,184 1,198 1,173 70 61 74 75
PA 36,989 35,700 34,201 35,552 63 69 71 73
RI 2,247 2,307 1,771 1,460 61 66 100 100
SC 4,536 4,878 5,691 6,182 83 86 83 82
SD 2,096 2,101 2,031 2,071 80 81 79 78
TN 10,731 11,917 12,317 12,744 71 71 72 76
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MedPAR Rehabilitation Cases

Percent of Cases in

STATE FIM Hospital Sample
1996 1997 1998 1999 1996 1997 1998 1999
X 33,619 36,616 38,871| 40,387 58 62 70 72
ut 858 984 1,044 1,673 43 62 57 65
VA 6,738 7,235 7,544 7,671 73 78 70 73
VT 603 567 582 691 74 73 68 75
WA 3,753 3,608 3,598 3,918 99 99 99 91
WI 6,591 6,690 6,468 6,643 87 93 89 89
\WAY 3,497 3,574 3,467 3,899 100 99 99 100
WY 334 376 418 315 31 75 23 49
Total 344,126| 359,032 370,352| 390,048 63 68 73 75

Represent ati veness of Patient and

Stay Characteristics

Tabl e M conpares denographi c characteristics of al

Medi care rehabilitation patients with the matched FI M

sanpl e.

O all

the characteristics exam ned,

sanpl e of di scharges appears very simlar.

the FIM




Table M- - Pati ent
Rehabilitation Inpatients,

Characteristics for
by FI M St at us

MedPAR
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PATIENT FIM OTHER TOTAL FIM OTHER TOTAL
CHARACTERISTIC MedPAR MedPAR MedPAR MedPAR
1996 1997
Sample Size 171,626 172,500 344,126 206,032 153,000 359,032
Average Age 75.4 75.6 75.5 75.4 75.6 75.5
Age 0-50 2.6% 2.8% 2.7% 2.8% 3.0% 2.8%
Age 51-60 3.1% 3.1% 3.1% 3.2% 3.2% 3.2%
Age 61-70 20.1% 19.3% 19.7% 19.5% 18.9% 19.2%
Age 71-80 44.2% 42.8% 43.5% 43.9% 42.8% 43.4%
Age 81-90 26.9% 28.1% 27.5% 27.4% 28.2% 27.7%
Age 91+ 3.2% 3.9% 3.5% 3.2% 4.0% 3.6%
Male 37.9% 37.3% 37.6% 38.0% 37.6% 37.8%
White 86.7% 85.8% 86.3% 86.6% 85.3% 86.1%
Black 9.8% 10.6% 10.2% 10.1% 10.9% 10.4%
In-hospital death 0.2% 0.6% 0.4% 0.3% 0.7% 0.4%
1998 1999
Sample Size 232,691 137,661 370,352 257,024 133,024 390,048
Average Age 75.5 75.7 75.6 75.8 76.0 75.9
Age 0-50 2.8% 2.9% 2.8% 2.8% 2.8% 2.8%
Age 51-60 3.4% 3.5% 3.5% 3.5% 3.5% 3.5%
Age 61-70 18.9% 18.4% 18.7% 18.1% 17.8% 18.0%
Age 71-80 43.6% 42.1% 43.0% 42.8% 41.5% 42.3%
Age 81-90 27.8% 28.8% 28.2% 28.9% 29.9% 29.2%
Age 91+ 3.6% 4.2% 3.8% 3.9% 4.5% 4.1%
Male 37.9% 37.3% 37.7% 37.6% 37.2% 37.4%
White 86.5% 84.8% 85.9% 86.6% 84.8% 86.0%
Black 10.1% 10.8% 10.4% 9.8% 10.8% 10.2%
In-hospital death 0.3% 0.6% 0.4% 0.3% 0.7% 0.4%

Tabl e N conpares

with those for
Average | ength of stay for
non- FI M patients in 1996 and 1997, but
patients in 1998 and 1999.
hospital s,

hal f of the data period, but not

ot her

resources used for

FI M cases

|l i nked FI M stays

I's higher for

Medi care rehabilitation patients.

is the sane as for

For cases in freestanding

FI'M

FI M stays consume fewer resources in the first

in the second hal f.




During this tine,

93 percent of all
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t he FI M dat abase grew from 75 percent to

freestandi ng cases.

Tabl e N.--Conparison of Resource Use for

Medi care Rehabilitation Inpatients,

by FI M St at us

All Hospitals Freestanding Hospitals
v Hospitalization FIM OTHER TOTAL FIM OTHER TOTAL
€ar | Characteristic MedPAR MedPAR MedPAR MedPAR
1996 | Sample size 171,626 172,500 344,126 65,349 49,584 114,933
Length of Stay
(days) 16.2 16.2 16.2 18.0 18.9 18.4
Daily therapy
charges $360 $351 $355 $360 $387 $371
Total therapy
charges $5,960 $5,829 $5,894 $6,652 $7,605 $7,063
Total charges $18,013 $18,790 $18,403 $19,443 $21,214 $20,207
1997 | Sample size 206,032 153,000 359,032 82,393 36,148 118,541
Length of Stay
(days) 15.7 15.7 15.7 17.8 19.2 18.2
Daily therapy
charges $379 $368 $374 $384 $406 $391
Total therapy
charges $6,064 $5,924 $6,004 $7,002 $8,064 $7,325
Total charges $18,348 $19,287 $18,748 $20,202 $22,541 $20,915
1998 | Sample size 232,691 137,661 370,352 96,262 26,075 122,337
Length of Stay
(days) 15.8 14.6 15.3 18.2 171 18.0
Daily therapy
charges $396 $383 $391 $398 $414 $402
Total therapy
charges $6,361 $5,676 $6,106 $7,458 $7,285 $7,421
Total charges $19,230 $19,090 $19,178 $21,129 $21,558 $21,220
1999 | Sample size 257,024 133,024 390,048 108,290 21,013 129,303
Length of Stay 15.4 14.0 14.9 17.8 16.1 17,5
(days)
Daily therapy
charges $425 $409 $419 $428 $436 $430
Total therapy $6,621 $5,843 $6,355 $7,789 $7,231 $7,608
charges
Total charges $20,000 $19,359 $19,781 $21,821 $21,449 $21,761

Note: FIM case totals count matched cases; hence, they differ from the total in Table J, which
counts matched and unmatched cases.




